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InsANITY IN CHIcaco. By 8S. V. CLEVENGER, M.D., Special 
Pathologist Cook County Insane Asylum; Professor of Ana- 
tomy, Art Institute, Chicago, etc. Read before the Chicago 
Medical Society, October 15, 1883. 


While collecting the material for this article, it was my inten- 
tion to present an exact history of the medical progress of this 
asylum from its inauguration, in addition to the statistical inform- 
ation given herein, but many things interposed to baffle my en- 
deavors, prominent among them being the great Chicago fire, 
which destroyed all the county records, and the paucity of asylum 
papers dating earlier than 1878, in which year the present med- 
ical superintendent, Dr. J. C. Spray, assumed charge. He found 
the asylum books kept in a very careless manner; blotted, 
smeared, and full of errors. [He transferred to new pages all the 
case histories obtainable from what little there was of previous 
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record, and sought among the friends of such patients as were in 
the asylum for fuller details. These, as written down by him 
and his assistant physician, were turned over to me upon my 
appointment, and greatly pleased was I at the mass of information, 
in addition to the routine records, I was enabled to transcribe 
into large new case books, the memoranda of which had been 
laberiously and systematically made by these gentlemen. But 
this information mainly concerns those patients who were admit- 
ted during Dr. Spray’s accession to the superintendency, and 
thus, in analyzing cases earlier than 1878, many sources of error 
must be eliminated before they can be made available statistically. 
There is one patient in the asylum who is said to have entered in 
the year 1857 (she enjoys the pseudonym of Katy Darling). 
The records assert her to have been admitted in 1866, but as 
there was no asylum here in either year, and as no attempt was 
made to keep even the semblance of a record of patients until 
Dr. Tope’s appointment in 1870, it isn’t worth while fussing 
about a little matter of nine or ten years in a patient’s career 
under such circumstances. In ante bellum days there was no county 
asylum. It seems that, by some means or other, several insane 
patients began to accumulate in the county poor-house, near Jef- 
ferson, Illinois, and 1 am informed by Dr. Theo. H. Patterson, 
who treated the county patients in 1866, that in that year there 
were between 20 and 30 insane persons in a single ward of the 
poor-house. As will be seen in the tabular part of this paper, 
Dr. Patterson’s statement is quite reasonable. Drs. Webber and 
Kielher succeeded Dr. Patterson, and from October 1, 1867, to 
January 10, 1871, Dr. D. B. Fonda had charge of the poor-house 
as medical visitor. Some very comical stories are told of this 
regime. It seems that a warden was the great man over paupers, 
sane and insane, in these days, and upon one occasion a grand jury 
insinuated its obnoxious. presence into the poor-house. A certain 
member of the jury ventured to ask the ruling potentate for his 
accounts. ‘* Accounts,’’ vociferated the warden, ‘‘ Of course I 
keeps em. He pulled a child’s copy-book from his pocket ; an- 
other story has it he found it after much ransacking in the build- 
ings), and held it up indignantly for inspection. ‘‘ Here they 
comes in and there they goes out!” he shrieked. Whether he al- 
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luded to money or patients, or both, I have never been able to as- 
certain, but as at this date the warden, and not the doctor, was the 
much more important personage, it is presumable his showing was 
financial, and not medical. The welfare of a patient was insignifi- 
cant alongside the chances of stealing a dollar or so in those times. 
Dr. John W. Tope was appointed medical superintendent January 
1, 1871. By this time, the poor-house had outgrown itself, and 
the necessity for differentiating insanity from pauperism had 
become apparent enough to justify the erection of a large brick 
building capable of accommodating 300 patients (at this writing 
it has 519 within its walls, and more arriving weekly). Be it 
said to Dr. Tope’s credit, that he started out with true medical 
animus, to better the condition of the insane, but, judging from 
the growing carelessness of the records, he or his successor, I am 
unable to ascertain which, became discouraged under the inces- 
sant fire of political bummers, and turned the bookkeeping over 
to the cranks. 

Dr. Cunningham was appointed January 1, 1875, and served 
until Dr. Spray’s term began, January 1, 1878. The year fol- 
lowing I found this gentleman struggling against great difficul- 
ties while seeking the elevation of the medical management to a 
respectable status. He afforded me every facility possible for in- 
vestigation. In seeking to benefit the living we have held autop- 
sies at a time when the bare fact of his purchase of a post mor- 
tem case of instruments was used against him by such enemies as 
alway beset the path of those who have done good work in the 
world. 

Medical men in European asylums have advanced our knowl- 
edge and treatment of insanity, not because they are intellectually 
superior to American physicians, but because in Europe medicine 
is afforded all the assistance necessary for its advancement, while 
on this side the Atlantic the medical superintendent is harrassed 
and embarrassed in innumerable ways, by all sorts of people, 
about all sorts of matters absolutely foreign to what should be his 
legitimate duties. There seems to be no relief ahead until the 
general public shall take a more enlightened interest in the 
insane, and strengthen the hands of the honest superintendents 
of asylums, instead of contenting themselves with the vulgar 
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belief that every institution of the kind is a hell under any cir- 
cumstances. The people listen to the idle or malicious stories set 
afloat by designing place-hunters ; but while ever ready to con- 
demn, will not sustain, by a simple investigation and endorse- 
ment, the management which has been unjustly assailed. 

The earliest authentic record in my care relating to the in- 
mates, is a verdict signed and sealed by the County court clerk, 
dated April 30, 1867, which sets forth the fact that on that day 
the County court convened at the Cook county Hospital for the 
Insane, and found twenty-seven males and forty-two females 
named in the verdict insane. The erroneous condition of the 
records is at once apparent upon comparing the number given by 
the verdict as present in 1867 with the list of admissions entered 
on the books previous to and including 1867 in this table. 


TABLE I. 


ADMISSIONS. 








Females. 








199 153 

















It is evident from this discrepancy that there must have been 
a population of total admissions nearer 3,500 than the figures 
given. 
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TABLE II. 


DURATION OF RESIDENCE, IN ASYLUM, OF MALE PATIENTS. 











Unimpreved 
Sent to State Hospital 
Died 


| 


| 1 month, 


1 





3 months. 
| 6 months. 
| 9 months. 


| 
gS 

| 
ae 


10 131 7 
35) 26/20 


oe 


51, 35/20 


| 1 year. 


oo 


2 
l4 


12 


mei: | Tyears. 
| 16% years. 
Irregular: 


| 1% years. 
12 years. 
| 3 years. 


| 4 years. 





Ore 
2: 
-~1- 











PE 
AT 


EK 





Wis Dm ID 


. ne . 
: Smo: 


_ = . 
ke 











= nore 
vy SEe8S | rota. 











7 “3| 6 5 tr 1027 











Taste III. 


DURATION OF RESIDENCE IN ASYLUM OF FEMALE PATIENTS. 
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TABLE IV. 








Recovered 








Improved 
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For percentage, estimates, Table IV must be reconstructed by 
omitting all cases sent to State Hospitals for the insane and the 


unknown. 


By this procedure the percentage of deaths would be 


larger than it should be, for it is safe to presume that of the 70 
unknown cases a minority died. We thus have an admission 
number available for calculation of 753 males and 699 females, 
resulting in the following showing per thousand : 
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TABLE V. 














Recovered 
Improved.. 
Unimproved 
Died 








Which is putting the very worst phase possible forward. It is 
obviously unjust, for it is to be recollected that in Tables II and 
III 429 patients were sent to State Hospitals after a residence 
here of from one week toeleven years, and these asylums have 
the right to take from us selected patients, and our best or most 
curable cases were taken from us by the State. 

On this ground I feel justified in including the State cases 
among the discharged improved in the next table. This, of 
course, lowers the death rate and raises the betterment list unduly, 
but, as in Table V, none of the insane present in the hospital 
were included by including them in the next calculation with the 
70 unknown we have a basis of 2,470 individuals—1,264 males 
and 1,206 females which affords per 1,000. 


TaBLe VI. 
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Should this appear to run to the other extreme owing to the 
impossibility of eliminating every discordant element, let us tab- 
ulate a mean between the two preceding estimates. 


TABLE VII. 








Males, Females. 








166 } 195 
237 | 199 

15 37 
323 356 
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There is much unnecessary cavil in the medical journals at 
the term ‘ recovered’’ as used by asylum statisticians. If it 
honestly express the supposed condition at the time of the pa- 
tient’s discharge, no other word could be used instead. Ifa per- 
son actually recover from a recurring disorder of any kind what- 
soever, the possibility of recurrence should not weigh against the 
present fact of actual, even though temporary, recovery. It is 
impossible for the asylum physician to follow even a small per- 
centage of discharged patients to their death. Counting together 
the recovered, improved, and State Hospital cases as having at 
least undergone betterment by their stay in the asylum, the 
lowest, highest and mean estimates stand, then, as follows: 


TABLE VIII. 
MAXIMUM PER CENT. 





Males. Females. 





Improved ... 





TABLE IX. 
MINIMUM PER CENT. 





Males. Females. 





49.7 43.0 
6.0 2.7 | 
24.0 26.2 | 





Let me parenthetically remark that where 100 cannot be ob- 
tained in footing up any. table requiring it, a little study will re- 
veal the reason therefor. Differently based calculations without 
all the factors. 


TABLE X. 
MEAN PER CENT. 
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Wm. Farr, M.D., C.B., D.c.L., Registrar General Statistician 
(whose researches were accredited to the doomed to be unknown 
head of that office), has recently published his English life tables, 
with the contained results of research from the year 1838 until 
just before his death in 1883. Forty five years experience as a 
patient monomaniac in statistics he indulged in, swallowing snubs 
of “‘ superiors,’’ devoting his entire life to the elucidation of prob- 
lems of paramount interest to the real workers in the world, who 
wish to help the unthinking, reckless herd from the consequences 
of their own blunders. From his invaluable tables I learn that 
the mean duration of life, or mean after lifetime of males at birth, 
was 39.9 years, whereas by the new table it becomes 41.9, repre- 
senting an increase of two years, or an addition of five per cent. to 
the mean duration of the lifetime of males. The recent addition 
to the lifetime of females appears to be still more marked. Ac- 
cording to Dr. Farr’s life table (see British Medical Journal, June, 
1883), the mean duration of life of females was 41.9, whereas the 
new table makes it 45.3 years, representing the addition of nearly 
three years and a half, or more than eight per cent., to the average 
life-time of all females born. So far the paper proves that the 
recuced death rates signify an important addition to the lifetime 
both of males and females. Twenty to sixty he classes as the 
useful period of human life; other years are classed as depend- 
ent years. Thus, sixty-six per cent. of the increased duration of 
human life in England is lived at the useful and productive period, 
and not more than thirty-four per cent, at the dependent ages of 
childhood or old age. The British editor deduces that the in- 
crease of knowledge, with its opportunities for good work and in- 
tellectual enjoyment, are largely creditable with the increased 
duration of human life, and what can be more plausible than the 
supposition that when people grow more honest, less animal, and 
better acquainted with the conditions under which they live, they 
will survive as the fitter to live, by reason of their acquirements 
and living consistently with them. 

The bearing of Farr’s life table, placing the male’climax at 
41.9, and the female at 45.3, upon our present subject is this: 
Our last table shows the rapid increase of insanity after the 
thirtieth year, the greatest number of females being insane at 
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thirty-five and males at forty, the mortality statement of 
Chicago city shows the maximum death rate there to be between 
the ages of twenty and forty; tallying with our showing of 
moribund mentality in the regions of those years. Just as it is 
not safe to draw general conclusions from the statistics of a sin- 
gle asylum, or even those of several asylums, so the ages at which 
somatic and mental death seems most likely to occur in Chicago, 
with its population of two-thirds of a million persons, for the 
most part mentally and physically overstrained, compared with 
Farr’s climacteric ages, drawn from the vast population of Great 
Britain, largely composed of settled, steady routine workers, and 
rural drones, I look upon as indicating the driving, scrambling 
character of our environment with its necessary accompaniment 
of a shortened mental and bodily life. The American Journal 
of Neurology and Psychiatry for May, 1883, notes that Dr. 
Wilkins, of the California Asylum at Napa, prophesies from 
the rapid increase of insanity in California (1 to 833 in 1860, 
and 1 to 383 in 1880) that there will be one insane person 
to two sane in the year 2000 in that State. The Journal very 
properly remarks: It is obvious that Dr. Wilkins ignores the 
fact that California allures a large number of wandering lunatics 
and these, as the State increases in population, and the restrain- 
ing influences of civilization assert itself, find themselves out of 
accord with their surroundings, are then recognized to be insane 
and committed to asylums. 

This apparent resulting increase occurs in all new countries. 
Just so it is with the Chicago insane, the proportion of whom to 
the population is somewhere in the neighborhood of the Califor- 
nia figures of 1880 (1 to 383). There is a great influx of paupers 
from Europe into Chicago. Indeed, whole parishes of paupers 
have been “‘assisted”’ by the English government hitherward 
and Chicago receives a good share of such assisted emigrants. 
There is evidence on the books to show that one case at least left 
the Christiania Asylum and sailed straightway across the sea to 
this institution. Basing proportions of insane to surrounding 
population requires more than the mere numerals. 

Evelyn, in 1620, wrote of the grand and great climateric, the 
sixty-third year, and a popular notion has been that by muliply- 
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ing seven into the odd numbers, three, five, seven, nine, critical 
ages are obtained. I do not find this. supported by mortality 
statistics. Mr. John Mattocks, a prominent lawyer of Chicago, 
called my attention to the remarkable frequency of deaths at the 
age of sixty-three in proportion to the number of persons living 
at that age. [I regret that my tables do not show the ages at 
which the insane have died in this institution. The time allotted 
me in which to finish this article will not enable me to make the 
necessary calculations. 

Dr. Raynor, in the London Lancet, December 30, 1882, began 
an investigation, which led Dr. T. A. Chapman, the Medical Su- 
perintendent of the City and County Asylum, Hereford, England, 
to publish his statistical deductions on the ‘‘ Recovery aad Death 
Rates in Asylums,” in the London Journal of Mental Science, 
April, 1888. Dr. Chapman bases his calculations upon the sta- 
tistics of 701 English asylum years, dealing with 112,972 admis- 
sions, and 388,661 as an average number resident. His conclu- 
sions may be summarized thus: 

1. English statistics show most favorable results with asylums 
of moderate size, holding 300 to 700 patients. 

2. No two asylums in the world are capable of comparison to- 
gether as to recoveries and death rates, for the circumstances gov- 
erning each asylum make it suz generis. For instance, one asylum 
sends all terminal dements and hopeless cases to special institutions 
for them, and its death rate must necessarily be very small; an- 
other asylum takes only curable cases, etc. 

3. An actively moving population affords the largest proportion 
of active disease, whether curable or fatal, and that the cost of 
such asylums is greatest. 

4. Low death rates go with high recovery rates, and vice versa, 
notwithstanding that many individual asylums present statistics 
very much the other way. 

Looking over the voluminous tables of Dr. Chapman, I can 
find nothing in the rates of recovery and deaths to enable me to 
make a comparison with our own figures. 

The recovery rate is calculated on the total admissions, and cov- 
ers a wide range, the average being 33.7 per cent.; but the death 
rate is based upon the average number resident, which I have been 





1883. ] CLEVENGER, On Insanity in Chicago. 459 


unable to imitate, owing to absence of records older than 1878. 
Both our recovery rate and death rate are figured from the total 
admissions, as far as attainable, and in the belief that omissions 
occurring in the old records balance themselves, I think our pres- 
ent estimate is close upon the truth. 

Chicago is a rapidly-growing, progressive city, with a popula- 
tion of 600,000 or more, and invariably this asylum comes in for 
the very worst possible cases. The condition in which patients 
are often brought to this asylum is terrible, disgusting, and dis- 
tressing. Our present State laws are largely to blame for this 
state of things. Patients are arrested, and pending trial are 
jailed in the old criminal building (the old Court House), often 
waiting there a week or more before trial. Dr. Bluthardt, the 
County Physician, is loaded down with business, and has insuffi- 
cient means at his disposal to care for these wretches. The time 
will probably come when a place of detention will be given them, 
instead of incarcerating them in a common jail, but the entire 
insane law of Illinois needs vigorous overhauling. Opportuni- 
ties are lost for improving the condition of patients in the begin- 
ning of the mental disorder, and every alienist knows that prompt 
treatment in the outset often averts chronicity. 

An element well worth considering is that many deaths occur 
from just such intercurrent diseases as would have befallen these 
same patients had they been sane, such as Bright’s disease and 
phthisis ; also, that many figure in our death list who have, by 
reason of natural decline, as of old age, or the issue of a complaint 
existing long before admission. Glance along the line of deaths 
in the duration of residence table, and it will be seer that when 
a person lives here sixteen years or less and then dies, it is ques- 
tionable if it be proper to place every such case to the charge of 
death from insanity, merely because the patient died while in- 
sane. ‘The fact that the greatest percentage of death occurs in 
the first three months after admission, bears upon the acute con- 
dition of the patient’s insanity or accompanying disease when 
brought here. 

Dr. Spray and I have carefully eliminated from the statistics 
the irregular or readmitted cases which go to swell the rate of 
recoveries in many Eastern asylums, and lower the death rates. 
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For example, in the reports of a certain New York asylum, the 
death rate was amazingly low, and the recovery rate high. It 
was ascertained that the figuring had been done upon a fraudu- 
lent admisson number, by counting among the recoveries one 
man, for example, who had been repeatedly discharged recovered, 
and his 20 or more “‘cures”’ had been placed to the credit of 
the total cases recovered. 

Dr. Alex. Thuemmler, who has been many years the efficient 
Assistant Physician at this asylum, tells me that to his personal 
knowledge, the St. Louis Asylum invariably turned over their 
dements to the poor-house, and in the year 1880, in consequence, 
reported only 15 deaths. 

These political dodges are what causes so-called American 
Alienism to stink in the nostrils of European physicians inter 
ested in insanity statistics and treatment. The fact that it is 
probably the minority of American superintendents who resort 
to this sort of thing, does not help us at all. ‘“ Mitgefangen, 
mitgehangen.”’ 

As far as ascertainable, the ages of patients upon their admis- 
sion are given in the next table. 


TABLE XI. 








NO. OF MALES. NO. OF FEMALES. 
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The mistake must not be made here that this table gives the 
ages at which the patient became insane, because a large propor- 
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tion was insane before arrival. It is the best showing we can 
make under the cirumstances, and is valuable as an index, at 
least, to the age at which the patient became troublesome to 
relations, or neighbors, or otherwise became ‘legally insane”’ 
which is far from meaning when he or she began to be medically 
insane. 

Passing to a consideration of nativities, I wish I could afford 
the medical public as elaborate a disquisition as that of Dr. E. C. 
Spitzka’s, published in the American Journal of Nervous and 
Mental Disease, October, 1880, constructed from the report of 
Dr. J. G. Kiernan, who was many years assistant physician at 
Ward's Island Asylum, New York. Dr. Spitzka’s racial statis- 
tics run thus: Anglo-American, 438; English, 85; "Scotch, 
29—Anglo-Saxon Race, total, 552. German-Americans, 213 ; 
German, 268; Dutch, 11—Germanic Race, total, 492. Norse, 
14; Swedes, 20; Danes, 11—Scandinavian Race, total, 45. 
Teutonic Family, total, 1089. Irish-American, 351 ; Irish, 332 ; 
Welsh, 16—Celtic Family, total, 699. Portuguese, 1; Spanish, 
13; Italian, 20; French, 35—Latin Family, total, 69. Bohe- 
mian, 22; Polish, 2; Russian, 3—Sclavonic Family, total, 27. 
Hebrew, 204; Kurd, 1—Shemitic Family, total, 205. Chi- 
nese, 2; Hungarian, 2—Mongolian Family, total, 4. Negro 
Family, total, 204. Grand total 2,297. The records of that 
asylum also show the form of insanity, but careful diagnoses were 
not in order here in the days when “ here they comes in and 
there they goes out,” hence, I am debarred from sifting my 
records in this respect. When tables give unbalanced numbers 
it is because information is lacking in the old books, as for exam- 
ple in this instance, the nativities had not been ascertained in 
cases which I have been obliged to omit. 

It is evident by the excess of these numbers over those in the 
total individual table, that the list is vitiated by about thirty re- 
admissions, but this does not affect the general result. 

I would like to make a comparison of these figures with the 
census of Chicago, but I have too vivid a recollection of the 
worthlessness of census returns. I have seen the most abject 
stupids appointed to collect such data, and in one instance in the 
‘Far West’’ I knew of one scrapegrace paid per capita who 
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NATIVITIES—TABLE X II. 





Males. Females. 





America é 200 
Germany. o 282 
y 362 

29 








copied one thousand names from the Chicago Directory, accred- 


iting them to his town for the sake of the pelf. Spitzka also 
calls attention to a similar difficulty in the census of New York, 
where many of the “takers’’ put down every one whose lan- 
guage they could not understand as a German. 


As far as ascertained, the occupation of the insane males were : 
Laborers, 468; carpenters, 52; farmers, 52; clerks, 37; mer- 
chants, 33; tailors, 25; machinists, 23; painters, 20; printers 
and shoemakers, 17 each; blacksmiths and sailors,-16 each ; 
bookkeepers, 12; cabinet-makers and peddlers, 13 each ; watch- 
makers, 12; tinsmiths, bakers, liverymen, cigarmakers, 11 each ; 
saloon-keepers, butchers, 10 each; plumbers, stone-cutters, 9 
each ; engineers, 8 ; clergymen, physicians, firemen, upholsterers, 
7 each ; salesmen, 6; showmen, vagrants, policemen, teamsters, 
telegraphers, waiters, bricklayers, apothecaries, 5 each ; school- 
teachers, porters, confectioners, barbers, musicians, street car con- 
ductors, engravers, expressmen, weavers, coopers, 4 each; gar- 
deners, watchmen, plasterers, bookbinders, locksmiths, coachmen, 
soap-makers, millers, 3 each ; artists, silver-platers, rag-pickers, 
moulders, lake captains, shorthand reporters, harness-makers, 
railroad cashiers, distillers, collectors. editors, showcase manu- 
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facturers, reporters, mirror-makers, schoolboys, errand boys, sad- 
dlers, hatters, messenger boys, stewards, boat-builders, stair- 
builders, tanners, cooks, house-movers, brakesmen, students, 
janitors, plow manufacturers, bill-posters, grocers, gas fitters, 
tobacconists, store-keepers, steam-fitters, 2 each; stamp manu- 
facturer, wagon-maker, rope-maker, roofer, sewer builder, decoy 
duck maker, brewer, lithographer, carriage painter, ‘“ clair- 
voyant,”’ instrument makers, knife-grinder, coppersmith, brass- 
' finisher, railroad fireman, cattle dealer, civil engineer, inventor, 
basket-maker, lather, whitewasher, actor, glove-maker, pattern- 
maker, iron-worker, boiler-maker, auctioneer, attendant in insane 
asylum, razor manufacturer, cutler, caulker, drover, gold leaf man- 
ufacturer, polisher, detective, dyer, hotel runner, chiropodist, 
well-digger, ‘*homeepath,’’ switch-tender, glazier, newsboy, 
lawyer, locomotive engineer, locomotive fireman, contractor, 
nurseryman, boss of iron mill, child, 1 each. 

During the preparation of the foregoing table many comical 
ideas arose to my mind suggested by the juxtaposition of incon- 
gruities, but as insanity is no joking matter, I shall leave my 
readers to their fun if disposed to see anything funny in gener- 
alizations such as the preceeding, while the physicians feel heart- 
sick over the scenes and particulars daily witnessed by them. 

The vulgar idea that any especial trade or profession inures 
particularly to insanity should find dissipation after looking over 
the table preceeding. Avocation as a predisposing or exciting 
cause of insanity, finds no support from our statistics. 


TaBLE XIII. 


OCCUPATIONS. 








| Males |Females| Total 
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Female pursuits were as follows: Housewives, 762; servants, 
319 ; seamstresses, 39 ; paupers, 12 ; dressmakers, housekeepers, 
tailoresses, each 8; salesmen, 4; cooks, fortune-tellers, school- 
teachers, washwomen, music teachers, 3 each ; school-girls, mil- 
liners, governesses, prostitutes, 2 each ; actress, nurse yirl, va- 
grant, editress, farmer’s daughter, cantatrice, 1 each. 

The civil condition, as far as sought out, was: Males—sin- 
gle, 314; married, 366; widowed, 26. Females—single, 355; 
married, 579; widowed, 108. 

Though the records are imperfect, the above named tend to 
militate against the idea of benedict immunity from craziness. 

Since the foregoing was written Dr. Bluthardt informed me 
that during his service as one of the Board of supervisors, from 
1869 to 1871, the intention was to have an asylum here for the 
incurable insane and a retention hospital. 

The statistics of the Kankakee and Elgin Asylums, so far as 
they relate to Chicago insane, should form an integral part of 
future estimates in connection with our own, in arriving at an 
idea of the proportion of insane in our city population with their 
death and recovery rates. Even then we cannot eliminate such 
cases as are thrown upon us from New York to Florida, and 
from the west. Chicago being a great railroad center, whose 
lines traverse vast regions where there are no asylums, from 
whence many of our cases are sent to us. 

Dr. Bluthardt strove for four years to better the detention 
jail for insane in the city, and, while he has succeeded in im- 
proving matters, there remains a great deal undone. 

TaBLe XIV. 


SHOWING THE PSYCHOSES OF PATIENTS ADMITTED DURING FISCAL YEAR END. 
ING AUGUST 31, 1883, RE-ADMISSIONS INCLUDED. 
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TaBLeE XIV.—Continued. 
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It is not at all to the credit of this commonwealth that the 
laws relating to the insane befit a stage of barbarism, nor can the 
people of Chicago be complimented for having aliowed Dr. 
Spray to fight single-handea for the exaltation of this asylum to 
a respectable medical plane. 


ARTICLE II. 


A Case oF SERPIGINOUS PHaGEDENA. By D. Scort, M.p., 

Pierre, D. T. 

The details of the case here described are quite meager. The 
subject was a small man of sanguine temperment, at the time of 
his death aged forty years. The disease was of three years 
standing ; and the initial lesion an infecting chancre (as shown by 
the history of the case), contracted from a Sioux squaw with 
whom he cohabited at the time of his infection. I visited the 
patient at the instance of the Commissioners of this county ; and 
found him alone in a helpless and dying condition in a cabin on 
the Missouri river bottom, eighteen miles above this city. He 
was too feeble to give me any details of his horrible case. Lying 
prone upon the floor without any covering save a filthy blanket, 
deserted by his one neighbor, tormented by flies and eaten by 
maggots, he presented a spectacle to be seen nowhere saye on the 
confines of civilization. 

When I stooped to remove the filthy rags that covered the 
ulcer, the poor wretch with a yet lingering shame uttered a feeble 
protest, but off they came and for the first time my stomach, 


fortified by an experience of nearly twenty years, threatened to 
23 
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rebel. Under the circumstances what was the duty of the con- 
scientious physician? Down through the ages I heard sounding 
the injunction of Confucius and of Christ: ‘* As ye would that 
others should do unto you, do ye even so unto them.”” In the 
application of this golden rule, as I interpreted it, I gave him a 
teaspoonful of Magendie’s solution of morphia which carried him 
rapidly into a peaceful oblivion and final euthanasia twelve hours 
later, as I learned from kis solitary neighbor next day. The 
photographs do not show fully the details of the ravages of the 
disease. ‘The ulcer had burrowed down over the perinzeum and 


up over the sacrum. The penis, testicles and in fact every ves- 
tige of theexternal genitalia had disappeared except traces of the 
spermatic cords. The testes probably perished from secondary 
inflammation after being divested of their natural coverings. The 
only light I could get on the early history of the case was kindly 
furnished me from the records of the Military Hospital at Fort 
Sully by Dr. Landerdale, Surgeon of the 11th Infantry at that 
place. From these it appeared that the subject was admitted for 
treatment July, 1877, “ with syphilitic ulcers of penis.” ‘ Penis 
amputated and patient discharged with wound nearly healed 
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Sept., 1879.” Dr. Landerdale not having charge of the hospital 
at that time, had no personal knowledge of the case. This much 
is known, bowever, that he never received any regular treatment 
afterward. The post mortem showed that the bones had suffered 
extensively from tertiary lesions, notably the long bones of the 
lower extremity. As shown in the photographs, the tibize were 
much enlarged and nodulated by periostitis and exostoses, all of 
ancient date, however. No active lesion was visible except an 
open gummatous ulcier on the outside of one ankle involving the 
malleolus. I have dwelt on the presence of syphilis in this case 
both because the death was not wholly due to the phagedena 
and also because of the rarity of the two in association. Phag- 
edena in both its forms usually accompanies chancroid and not 
chancrous sores. Incidentally let me add that phagedena is a 
very common complication of venereal sores among Indians and 
also among white men who cohabit with them. 

In the hope that this brief history may afford some interest to 
your readers, even though as a matter of fact it contain nothing 


new, I have ventured to describe in this brief way its special 
features. 


Articte ITI. 


Myxe@peMa. By Jno. A. Ropinson, M.D. Read before the 
Pathological Society, July 9th, 1883. 


We find the first mention of this remarkable and somewhat 
rare disease in « paper read by Sir William Gull before the 
Clinical Society of London, October 24th, 1873, entitled: “On 
a Cretinoid State Supervening in Adult Life in Women.” To 
him belongs the honor of first differentiating the disease. He 
presented two cases in full, and briefly analyzed five others, in all 
of which the distinguishing characteristics consisted of a diffused, 
boggy, swollen condition of the whole bedy. He did not enter 
at length into the consideration of the morbid anatomy and 
pathology of the disease, but was inclined to consider it to be a 
manifestation of cretinism. 

In 1878, Dr. William M. Ord described the same ailment and 
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applied to it the name, ‘‘ Myxcedema,’’ by reason of the fact 
that he found, upon two post mortem examinations, a greatly 
increased deposit of mucin in the areolar tissue. Since that 
time our literature has been greatly enriched by the observations 
of both domestic and foreign authors. However, the majority of 
cases of myxcedema have occurred abroad. So far as I have 
been able, I find the record of only five cases in this country. 
These cases were reported by Drs. W. A. Hammond, Allen Mc- 
Lain Hamilion, Holland, Ball and Cashier. Dr. A. Clifford 
Mercer published quite an exhaustive article on myxcedema in 
the New York Medical Record of April 16th, 1881. 


It has been my fortune to recently obtain the notes of two 
cases. The first case occurred in the practice of Dr. J. H. Wal- 
lace, of Monmouth, Illinois, who kindly sent me the following 
brief synopsis of the notes of his case: An American wife of 
a railroad man, et. 40 years. Had given birth to several chil- 
dren. Menstruated irregularly. Otherwise, in fair health. 
When first saw her, noticed swelling of face, with glossy appear- 
ance of skin. There was a cutaneous eruption, resembling 
eruption in arsenical poisoning. In fact, this was my first im- 
pression as to the trouble, but such was not true. Had scanty 
urine, bowels inactive, or torpid. No albumen, or tube casts. 
Numbness of limbs. General cedema, which had existed several 
months. Did not pit on pressure. Mental processes slow. 
Speech drawling. 

The second case occurred in the practice of Dr. J. P Riss. I 
examined this patient carefully, and elicited the following history 
and facts : 


Mrs. S.; native of Scotland; aged 52; married; has had 
seven children, no miscarriages. There is no history of any 
hereditary ailment. 


The patient had always enjoyed geod health until eleven years 
ago. At that time she noticed she became exceedingly fatigued 
upon physical exertion. ‘‘ Her arms and legs became tired,” she 
said. Accompanying this weak bodily state was a correspond- 
ingly depressed mental condition. She lost all ambition, and, 
instead of being energetic, as was usual, she was inclined to take 
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life easily. There was neither melancholia nor hypochondriasis, 
but merely a lethargic mental condition. 

Upon any disturbance of the digestive organs, she was afflicted 
with a troublesome urticaria. This, however, disappeared upon 
removing the exciting cause. 

Her throat became dry, and deglutition difficult. At the same 
time there supervened an cedematous condition of the upper and 
lower eyelids. ‘The swelling gradually extended over face, so 
that her friends began to remark concerning it. The cedema 
gradually invaded the whole body, appearing at all parts simul- 
taneously, not at first in dependent parts, or being worse at the 
end of day, as in dropsy. The skin became dry, glossy, thick- 
ened and rough to the touch. Perspiration was infrequent, or 
absent. Her fingers became so large and clumsy that it was 
with difficulty she could sew, button her dress, or perform any 
act requiring dexterity. 

For some time she has been afflicted with cold extremities and 
curious sensations. Her skin has lost its sensibility to a certain 
degree, and at times she has formications. 

Her sense of taste has become impaired, and she does not 
relish foods. She was formerly very fond of eating. Hearing 
slightly impaired, while her eyesight has failed quite rapidly 
recently. 


She has never suffered much from pain. Her menopause is 
over. 


At the time I saw the patient she appeared to be a stout 
woman, however, ill nourished and anzmic. Her gait was 
unsteady and shambling. She seemed to draw one foot after 
the other as though there was a loss of muscular power in the 
limbs. Upon closing her eyes she could stand, or walk, with- 
out loss of co-ordination, or the appearance of any ataxic symp- 
toms. During rest the muscles were relaxed. 

Her face had a fixed, heavy, almost mournful expression. The 
features were so changed by the cedema, that the varying emo- 
tions could not find expression by the medium of the facial mus- 
cles. Her face had a tough, doughy feel. The tongue was 
enlarged. ‘The cedema of the eyelids was so great as to almost 
exclude the light from her eyes. She had 4 peculiar habit of 
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blinking, but there was no photopohobia. The pupils contracted 
and dilated normally. The conjunctive were injected, and 
lachrymation somewhat profuse. 

Her speech was slow and hesitating. On being asked a ques- 
tion, she would hesitate a moment, then answer languidly. The 
mental processes seemed to be carried on very slowly. Her per- 
ceptive faculties were blunted, which fact might account for the 
slowness of cerebration. The lips were tremulous and bluish. 

The bloodless appearance about the eyes contrasted markedly 
with the blushing tint of the cheeks. The patient was quite 
subject to flushings, when the color of the face heightened. 

Her appetite was capricious, bowels costive and urine scanty. 
At repeated examinations of the urine the eam gravity was 
1020, no albumen, sugar or casts. 

She slept pretty well until 2a. m., each morning, when she 
awoke and remained awake. 

Her temperature was 97°; pulse 90, small and indicative of 
increased arterial tension. 

There was no discernible disease of any vital organ. 

The cedema was not characteristic of dropsy. The swelling 
was uniform, did not pit on pressure, but the tissues were resilient 
and imparted to the fingers-a tough, doughy sensation. 

These cases present in the main the points for the diagnosis of 
this disease. I will recapitulate: The patients are generally 
adult females. ‘The face is swollen so as to suggest renal dis- 
ease, which is eliminated by negative signs. The swollen skin is 
waxy looking and anzmic, and does not pit on pressure. The 
cedema becomes uniform. The cheeks are overspread with a 
dull pink flush. Hands lose shapeliness and fingers spade like. 
In the early stages there is an ever-increasing hebetude involving 
sensation, voluntary movement, and intellect ; in the latter stages 
aberration of mind often supervenes, the face wears a fixed ex- 
pression, the speech is slow, voice monotonous, sensation slow 
but sure. The movements of the limbs are slow and languid ; 
standing requires an effort and falls are frequent. In many cases 
there is tardiness, but not loss, of co-ordination. The special 
senses are but slightly affected. The temperature of the body is 
always below normal. ‘The viscera seldom give signs of disease. 
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Death comes either by coma, uremic poisoning or inanition. 

I have collected from various sources records of 30 cases, and 
I find a history of phthisis in two cases, syphilis in two, acute 
fever in one, pregnancy preceding the disease in two cases. 
Nearly all of the cases occurred in adult married women, the 
majority of whom had each borne several children. Only three 
cases were males. Uterine disease does not seem to figure as a 
cause of the disease. Albumen was present in twelve of the 
thirty cases. So far as discovering the cause of the disease is 
concerned, we must confess our inability to do so at present. 
Dr. Moravan believes “‘ the disease to be due to a neurosis of the 
central nervous system, affecting the afferent portion of the 
motor nerves, both of animal and organic life, they becoming 
paralyzed.’’ Dr. Mohammed, London, contends that ‘‘ the dis- 
ease is due to the chronic cedema of recognizable, or unrecogniz- 
able, Bright’s disease.” The presence of mucin he believes “ to 
be due to an attempt at organization of the chemically oedem- 
atous connective tissue.” Dr. Ord believes the disease ‘‘ to be 
due to the deposit of mucin in the connective tissue.”’ In this 
way he accounted for the oedema, loss of sensibility of the cutan- 
eous surface and the various nervous phenomena. He believed 
the mucin acted as a pad about the nerves, hindering the propa- 
gation of nervous impulses; the central nervous symptoms he 
believed to be secondary to this hindrance. 

Dr. Hamilton, of New York, believes the disease to be of neu- 
rotic origin. He says: ‘‘ Dr. Cashier has found cell degenera- 
tion in the giant cells of the anterior horns, as well as the gray 
matter of the posterior columns. No examination has yet been 
made of the sympathetic ganglia, and none, so far as I know, of 
the brain, medulla, or cervical cord—at least no microscopical 
examination. I believe, however, that when such an examination 
is made, there will be found lesions of importance. The early 
appearance of bulbar symptoms and mental disturbance, are, in 
my mind, suggestive indications that the disease originates in the 
higher center, and not in the cord.” The disease then extends 
to the lateral and posterior columns of the cord, and the cutane- 
ous trophic changes are the result of this extension. 

So far, then, are records of four post mortem examinations. 
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The result has been almost uniform. In all, there was found 
effusion in the serous sacs. Heart flabby and dilated. Con- 
nective tissue everywhere increased in quantity and mucoid in 
character, its firibrils distinct, nuclei large and distinct, arterials 
thickened and caliber diminished. Increase in the stroma of 
liver, kidneys, skin, muscles and spinal cord, the connective 
tissues in all the cases having undergone the same mucoid retro- 
gression. Dr. Ord, in two cases, found the mucin had increased 
fifty fold. 

The prognosis of myxoedema is very unfavorable. The on- 
ward march of the disease is slow but sure. Years pass by and 
still the patient lives on, however, with the addition of new symp- 
toms. ‘Towards the latter stages of the disease renal trouble 
supervenes, and the patient rapidly becomes worse. Albumen 
and tube casts become abundant, the arterial tension is raised, 
the heart labors more heavily, decided failure of the memory, 
more or less delirium, and an idiotic aspect of the patient, all 
indicate that the patient is nearing the end of life. Eventually, 
with a greatly reduced temperature, the patient dies, comatose, 
or from inanition. 

All treatment has failed to be of any avail. The treatment 
whi:h is most to be commended is tonic and hygienic. Some 
have claimed the greatest efficacy for the milk diet; Ballet re- 
porting one case of several years standing in which the milk 
treatment was followed by a decided amelioration of the symp- 
toms, the skin becoming more supple and the swelling subsiding. 
Sulphur baths and iodide of potash have been highly recom- 
mended. 

Dr. Mohammed reports a case in the Lancet in which he used 
nitro-glycerine with the intention of relaxing the arteries, thus 
reducing the arterial pressure in the capillary circulation. Severe 
purgations were administered at the same time for the same pur- 
pose. Quite a marked improvement took place, but recovery did 
not ensue. Dr. Hamilton states that in one case he derived 
much benefit from administering nitro-glycerine, gr. 1-50 three 
times a day. 

In conclusion, I think we may regard myxoedema as a neu- 
rotic disease, implicating the trophic and sympathetic nervous 
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systems. I cannot but, also, believe that the lymphatic system 
is quite at fault. The increase of mucin is doubtless due to the 
primary invasion of the lateral and posterior columns of the 
spinal cord, and, also, to a defective action of the lymphatic ves- 
sels in performing their functions. The increase of mucin un- 
doubtedly follows defective elimination. We must necessarily 
regard the disease as retrogressive and fatal. 


ARTICLE LY. 


Potators AND Tosacco: THEIR INTRODUCTION INTO EUROPE. 
By Henry M. LyMav, A.M., M.D., Professor of Physiology 
and of Diseases of the Nervous System, Rush Medical Col- 
lege, Chicago. 


Three hundred years ago our ancestors suffered untold misery 
from scorbutic and gouty disorders, induced through the lack of 
fresh vegetable provisions during the long, cold winters of North- 
ern Europe.* During the summer months, ‘ asparagrass,”’ 
spinage, celery, radishes, carrots, cabbages, and turnips were 
raised in tolerable abundance, and the rich could lay up for the 
winter good store of dried apples, currants, and gooseberries, 
with candied cherries, plums, and various nuts; but for the 
masses nothing better than salted meats, dried fish, old cheese, 
and much home-brewed beer could be obtained. So late as the 
reign of Queen Anne it is recorded} that— 

“Fruit is brought only to the Tables of the Great, and of a 
small number even among them The Desert they never dream 
of, unless it be a Piece of Cheese.” 

The same author writes :{ 

“The English eat a great deal at dinner; they rest awhile, 
and to it again, till they have quite stuff'd their Paunch. * * * 
I have known several people in England that never eat any 
bread, and universally they eat very little: they nibble a few 
crumbs, while they chew the meat by whole mouthfuls. * * * 





* Carpenter’s Physiology, 8th ed., pp. 93-4. 
+ “Social Life in the Reign of Queen Anne,” p. 149, 
t Op cit., p. 141. P 
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Among the middling sort of people they have ten or twelve sorts 
of common meats which infallibly take their Turns at their Ta- 
bles, and two Dishes are their Dinners: a Pudding, for instance, 
and a Piece of Roast Beef: another time they will have a piece 
of Boil’d Beef, and then they salt it some Days before hand, and 
besiege it with five or six Heaps of Cabbage, Carrots, Turnips, 
or some other Herbs or Roots, well pepper’d and salted, and 
swimming in Butter. * * * When they have boil’d meat, 
there is sometimes one of the Company that will have the Broth; 
this is a kind of Soup, with a little Oatmeal in it, and some 
Leaves of Thyme or Sage, or other such small Herbs.” 

At the taverns a gentleman would have “‘a whet of old Hock 
to sharpen his appetite for dinner, which consisted of two calves’ 
heads, a couple of geese, and Cheshire cheese.’’§ 

No physiologist can be surprised that after such a highly ni- 
trogenized meal “ they all fell to drinking wine ;” nor js it dif- 
ficult to comprehend the significance of the child-like delight 
with which the early English slave traders and buccaneers made 
trial of the fruits and vegetable of the tropics. Witness Capt. 
John Hawkins, sailing from Africa with his goodly fleet of ships 
—ihe Swallow, the Tiger, the Solomon and the Jesus—all well 
laden with Samboes and Tangomangoes, captured in Sierra 
Leone for the South American slave market. The voyage was 
delayed by calms and tornadoes; the life-ship’s crews sweltered 
under the equatorial sunshine till, in the words * of the quaint old 
chronicler, they were ‘‘ put in such fear that many never thought 
to have reached the Indies without great death of negroes and 
of themselves; but the Almighty God who never suffereth his 
elect to perish, sent us on the 16th of February, the ordinary 
breeze, which is the northeast wind, which never left us till we 
came to an island of the Cannibals called Dominica.”’ The sailors 
could there obtain no refreshment; but after beating about the 
coast for ten or eleven days, they at length found a watering 
place at Santa Fe, near Cumana. “ Near about this place in- 
habited certain Indians, who the next day after we came thither 
came down to us, presenting mill and cakes of bread, which they 
had made of a kind of corn called maize, in bigness of a pease, 





2 Op. cit., p. 142. 
*Voyages of the Elizabethan Seamen to America. Pp., 21-22. 
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the ear whereof is much like to a teasel, but a span in length, 
having thereon a number of grains. Also they brought down to 
us hens, potatoes, and pines, which we bought for beads, pewter 
whistles, glasses, knives, and other trifles. These potatoes be 
the most delicate roots that may be eaten, and do far exceed our 
parsnips or carrots. Their pines be of the bigness of two fists, 
the outside whereof is of the making of a pineapple, but it is soft 
like the rind of a cucumber, and the inside eateth like an apple; 
but itis more delicious than any sweet apple sugared.” 

A few weeks later, again reduced to straits for water, our bold 
captain made the acquaintance of the Indians upon the coast of 
Florida, where the French were vainly attempting a settlement 
under the ill-fated Landowniére. 

‘“‘ These Indians,” writes the chronicler, + ‘‘ when they travel 
have a kind of herb dried, who, with a cane and an earthern cup 
in the end, with fire, and the dried herbs put together, do suck 
through the cane the smoke thereof, which smoke satisfieth their 
hunger, and therewith they live four or five days without meat 
or drink, and this all the Frenchmen used for this purpose; yet 
do they hold the opinion withal that it causeth water and steam 
to void from their stomachs.” 

This was in the year 1565—a year memorable for the intro- 
duction of the English to the two American plants which have 
since revolutionized the dietary of the world. 

And yet, notwithstanding the praises of Sir John Hawkins, 
it was long before the English at home learned to know the value 
of the new discovery. It was in the year 1586 that the famous 
voyager, Sir Francis Drake, returning from an expedition to the 
Spanish Main, carried home to Portsmouth a few roots of the 
potato.* These were divided between his friends the botanists, 
Gerard and Clusius. It is probable that the plant had already 
been carried to Spain, but the grape-loving Spaniards did 
not highly appreciate the gift. Two years later the brilliant ad- 
venturer, Sir Walter Raleigh, a particular friend of Drake, ap- 
pears upon the bank of the Blackwater, in the south of Ireland, 
dwelling in a fine old manor-house, long and low, with walls five 
feet thick, with deep projecting bay windows and porch, orieled 


+Op. Cit., p. 46. 
*Dic. Encyc. des Sci. Med. Art, Morelle. 
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closet, high-pointed gables, and great towering chimneys. Here, 
in the sunny corner, where the town wall of the twelfth century 
still ‘*bounds the garden of the warden’s house, * * * the 
first [rish potato was planted by him,’’ from the stock brought 
over by Drake, “and in that garden he gave the tubers to the 
ancestor of the present Lord Southwell, by whom they were 
spread throughout the province of Munster.’’*+ From Ireland to 
England, and thence to Germany, was extended the culture of 
the potato and its companion plant, tobacco. This last herb 
proven itself the more popular of the two, so that it is recorded 
that ‘“‘in Charles the Second’s time, in Worce-tershire, it was not 
only usual for the women to join the men in smoking, but that 
the children were sent to school with pipes in their satchels, and 
the schoolmaster called a halt in their studies while they all 
smoked—he teaching the neophytes.’ Fully two hundred 
years elapsed, however, before the French had learned the value 
of the root which had banished scurvy and famine from the 
homes of the poor. The Erckmann Chatrian ‘‘ History of a 
Peasant’ very dramatically pictures forth the derisive doubts 
and the superstitious suspicion with which the simple Alsatian 
country folk, in the days just preceding the French Revolution, 
looked for the first time upon the ‘* Hanoverian roots,”’ as they 
were then called. They would not believe that a root could be 
mae to repreduce itself. ‘Oh, no, you must plant a seed if you 
would have a crop. Who ever heard of raising carrots and tur- 
nips from the root!” And if these things should grow, how 
could they bring anything but the curse of the heretic Germans 
by whom they were sent into the holy land of France? Even 
after it had been demonstrated that potatoes could be raised by 
Frenchmen, there still remained a widely prevalent belief that 
eating them would cause the leprosy. It was only when a gen- 
tleman, named Parmentier, had prevailed upon the good-natured 
Louis Sixteenth to eat a potato in full view of the admiring pub- 
lic who daily thronged the royal dining hall, in accordance with 
the customs of the time, to witness the gorgeous spectacle of their 
king at his dinner, that the people generally could be persuaded 
to taste the foreign vegetable. 





+Nineteenth Century, Nov., 1881, p. 680. 
tSocial Life in the Reign of Queen Anne, p. 157. 
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ARTICLE V. 
THe CHOLERA SCARE. 


The Chicago Daily News has been obtaining the views of 
physicians and sanitarians with reference to the probability of 
Asiatic cholera visiting this country next year, and their opinion 
as to what should be done by municipal authorities and house- 
holds to avert an epidemic of that pestilence. The questions are 
of interest to our own citizens as well as to,those of Chicago, 
and the replies may be summarily stated to be overwhelmingly in 
favor of the probability of the next summer witnessing an inva- 
sion of the dreaded disease. and of the urgent necessity of 
‘cleaning up” in every possible way. 

Among those whose views and advice were sought was Dr. 
Frank Reilly, of this city, the Assistant Secretary of the State 
Board of Health. The doctor declines to guess as to the ques- 
tion whether cholera will or will not come next year, but points 
out that the same conditions which would favor its spread, if it 
should come, cause every year an enormously larger mortality 
than epidemics themselves do. The following is the text of his 
letter : 


My Dear Sir :—I am, this evening, in receipt of your circular 
of inquiry, forwarded to me from Chicago, and in which you ask 
a brief statement of my views “as to the probability that this 
country will suffer from the threatened epidemic”’ of Asiatic 
cholera, and as to the precautions which should be adopted, ete. 


I am reconciled to the fact that my ‘“‘views’’ concerning such a 
probability are worth no more than, if so much as, those of the 
editor of a metropolitan newspaper, with his facilities for judging 
of probabilities, by the other fact that epidemics are by no 
means unmixed evils. It was the recurrence of cholera epidem- 
izs which directly led to the first attempt at sewers in Chicago, 
and the present system of water supply. It was the recurrence 
of yellow fever epidemics in Memphis which Jed to the sanitary 
regeneration of that city. It was the recurrence of epidemics of 
both diseases which resuited in the magnificent sanitary work, 
educational and practical, of the New Orleans auxiliary sanitary 
association. 
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The salutary spur of an occasional epidemic outbreak seems to 
-be necessary in order to secure any decent amount of attention 
to the care of the public health, at least while the sanitary 
schoolmaster is so much abroad as at present. In any pro- 
longed exemptions from such visitations communities become lax, 
and gradually grow to tolerate conditions which result, directly 
or indirectly, in an enormously greater aggregate of mortality 
than that caused by an epidemic. 

For example: “The class of diseases to which Asiatic cholera 
belongs, and which are all more or less preventable, caused 5,136 
deaths in an aggregate mortality of 13,324 in Chicago last year. 
In 1881 it caused 5,985 deaths out of a total of 14,101. This 
is an average of 40 per cent. of the total mortality. The last 
epidemic of cholera (1873) caused only 3,825 deaths in the 
whole country—nineteen States being invaded. There had been 
no epidemic cholera in the United States for six years previous, 
since 1866; but during those six years, not less than 125,000 
persons had been carried off by the group of diseases most closely 
resembling it. 

The moral of these figures seems to me no less obvious than 
that of the tables in the report of the Health Department, re- 
cently issued. ‘Take from this report the table of zymotic mor- 
tality by wards and compute the ratio of this mortality to popu- 
lation. The result will furnish a very accurate index of the 
sanitary status of each ward. Where the zymotic mortality is 
greatest, there will be found the most overcrowding, the greatest 
amount of personal uncleanliness, the greatest want of sewerage, 
the most neglected scavenging, the most abundant and various 
filth, both surface and subterranean. Epidemic cholera might 
temporarily increase the death-rate under these conditions, but 
the average mortality for a series of years would not be materially 
affected. 

Enough, however, in this strain. I suppose there is no prosing 
nor prophecy so insupportably dreary as that of the sanitary 
Cassandra. By way of amends, let me offer the following series 
of propositions concerning Asiatic cholera, formulated in a report 
which I drew up in 1875, at the request of Surgeon-General 
John M. Woodworth,’ of the marine hospital service, and under 
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whose name it was published, in the volume entitled “‘ The Chol- 
era Epidemic of 1873 in the United States.””—(Ex. Doc. No. 
95, H. R. XLIIId Congress, 2d session.) These propositions 
are based upon a vast mass of cumulative evidence collected by 
cholera students in both hemispheres, and were originally intend- 
ed to bear solely upon the question of the exclusion of the dis- 
ease from this country. They will be found, however, equally 
applicable to methods of stamping out the disease should it effect 
foothold, and to the personal protection of the individual. 

I. Malignant cholera is caused by the access of a specific or- 
ganic poison to the alimentary canal; which poison is developed 
spontaneously only in certain parts of India (Hindostan). 

II. This poison is contained primarily, so far as the world 
outside of Hindostan is concerned, in the vomit, stools, and urine 
of a person already infected with the disease. 

III. To set up anew the action of the poison, a certain period 
of incubation, with the presence of alkaline moisture, is required, 
which period is completed within one to three days; a tempera- 
ture favoring decomposition, and moisture or fluid of alkaline 
reaction, hastening the process, the reverse retarding. 

IV. Favorable conditions for the growth of the poison are 
found (1) in ordinary potable water containing nitrogenous or- 
ganic impurities, alkaline carbonates, etc.; (2) in decomposing 
animal and vegetable matter possessing an alkaline reaction ; (3) 
in the alkaline contents of the intestinal portion of the alimentary 
canal. 

V. ‘The periodof morbific activity of the poison—which lasts, 
under favorable conditions, about three days for a given crop— 
is characterized by the presence: of bacteria, which appear at 
the end of the period of incubation and disappear at the end of 
the period of morbific activity. That is to say, a cholera-ejection, 
or material containing such, is harmless, both before the appear- 
ance and after the disappearance of bacteria, but is actively poi- 
sonous during their presence. 

VI. The morbific properties of the poison may be preserved 
in posse for an indefinite period in cholera-ejections dried during 
the period of incubation, or of infection matter dried during the 
period of activity. 
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VII. The dried particles of cholera poison may be carried 
(in clothing, bedding, etc.) to any distance, and when liberated 
may find their way direct to the alimentary canal through the 
medium of the air—by entering the nose and mouth and being 
swallowed with the saliva—or, less directly, through the medium 
of water or food in which they have lodged. 

VIII. The poison is destroyed naturally either by the process 
of growth or by contact with acids: (1) those contained in water 
or soil ; (2) acid gases in the atmosphere; (3) the acid secretion 
of the stomach. 

IX. It may be destroyed artificially: (1) by treating the 
cholera-ejections, or material containg them, with acids; (2) by 
such acid (gaseous) treatment of contaminated atmosphere; (3) 
by establishing an acid diathesis of the system in one who has re- 
ceived the poison. 

For the non-professional reader the pith of these propositions 
is contained in the last two—the eighth and ninth. Nothing has 
since come under my observation to change the conviction arrived 
at, when these propositions were framed, namely: That the 
mineral acids may be relied upon as a certain means of prevent- 
ing the spread of the Asiatic cholera. 

Frank W. REILLY, M.D., 
—Tllinois State Register. Springfield, Ill., Sept. 12. 


A CARD TO THE PuBLIC.—We have just received from Bloom- 
field, Iowa, a ‘“‘dodger,”’ or street hand-bill which reads as fol- 
lows : 

“Dr. J. E. Harper, A.M., M.D. Professor of Diseases of the 
Eye and Ear in the College of Physicians and Surgeons of Chi- 
cago, expects to visit me next Saturday to remain a few days. I 
would be pleased to meet all who have diseased eyes or ears at 
my office during his stay here. Respectfully, 

“J. B. FINDLEY.” 

The style of the hand-bill can not be reproduced here, as some 
of the letters are two inchesin length. If this kind of adver- 
tising is all right, we would be glad: to know it. For informa- 
tion, we call upon the State Boards of Iowa and Illinois.— 
(Peoria Medical Monthly, Sept., 1883). 





FRATERNAL. 


Society Reports. 


ARTICLE VI. 
FRATERNAL. 


A reception to Sir William MacCormac, by the Chicago Med- 
ical Society, was the feature of a special meeting of this society 
at the Grand Pacific Hotel on the evening of the 26th ult., to 
greet this eminent Senior Surgeon of St. Thomas Hospital, Lon- 
gon, who had obligingly remained in the city two days longer 
than he had previously decided upon doing. 

Prof. S. J. Jones and Dr. R. G. Bogne escorted Sir William 
to the parlor that was well filled by the members, and presented 
to Prof. D. W. Graham, the president, who welcomed him in a 
most appropriate manner, and then introduced the distinguished 
visitor. 

His response and preliminary remarks were most pleasantly 
complimentary to those present, after which he proceeded to give 
a very interesting address of much scientific value to the assembled 
physicians. This was of a full hour’s duration, and his accent 
was soaccrate that one would scarcely be reminded by it of the 
presence of a typical Englishman. 

The first subject treated was that of plastic surgery, and he 
cited instances in his own practice treatment for deformities 
caused by burns; illustrations of this accident occurring about the 
hip, knee, breast, and cervical region were given. 

Rhinoplasty was next dwelt upon, and cases were cited where 
he had been successful in transplanting skin from the arm and 
restoring the contour of the nose, as this prominent and useful 


organ is regarded as being quite indispensible to a regular and 
24 
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well outlined facial expression. The talented speaker subsequent- 
ly dwelt quite minutely upon the practice of feeding the flaps in 
this and other surgical operations. Then the operation for extro- 
version of the bladder, and the various points illustrating this 
operation were made by drawing upon the blackboard with col- 
red chalk as the lecturer proceeded. Sir William then passed 
somewhat hurriedly (for want of more time) to abdominal surgery. 
Operations here should be performed at two intervals, and this 
was especially true in ‘gastrostomy.’ First there should be 
performed (what he was pleased to term) an exploratory opera- 
tion, to be followed in a few days or weeks, by an opening into the 
cesophagus or stomach, which could be done safely with proper 
precautions. (Hsuphagotomy, gastrotomy and gastrostomy and 
operations on the liver for the removal of hydatid cysts he had 
performed successfully with much relief and benefit to patients. 
Two cases of malignant disease of the stomach occurring in men, 
aged respectively 55 and 42, in his private practice were reported. 
Both patients had become greatly emaciated, anzemic and ex- 
hausted from inanition. In the oldest case the patient wanted a 
little more time to set his affairs in order; desired Sir William 
to make an incision in his stomach which was accordingly done, 
as above described, to the great benefit of the sufferer, 
who was not only relieved ofthe pain butderived great satisfac- 
tion in having the distress of hunger ameliorated by being fed 
through the opening in his side. The man became apparently 
at once in good health, visited the sea side, smoked a number of 
cigars a day, and thus lived 100 days is comparative comfort and 
luxury. The man expressed profound thanks for the relief af- 
forded him; knew his time was approaching, but he had been 
relieved in whole, or for most of the time, from the great distress 
and constant acute pain. ; 

In the other case spoken of, the patient had the same assem- 
blage of symptoms, and was dying from the effects of the excru- 
ciating pain and debility dependent upon exhaustion, starvation. 
etc. The cancer had nearly closed the esophagal opening into 
the stomach. He was operated upon in a similar manner as in the 
first case, and relief followed the surgical procedure. He was 
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also fed through the opening by artificial means, and lived some 
six or seven months in this way. 


Operations on the parenchyma of the kidney and body of these 
organs were alluded to for the various surgical maladies that may 
be seated there, or for traumatic lesions occurring to either or- 
gan. Operations for the different forms of hernia were dwelt 
upon as minutely as time would permit. The strangulated, in- 
guinal, femoral and scrotal forms were each described, also the 
method of “ dissecting out” the sac in which they may be en- 
closed, et cetera, et cetera. The treatment of gun-shot wounds, 
especially those in the late Egyptian war, received especial men- 
tion; that during the whole of it, though the troops suffered 
severely and endured much from want of water and from other 
causes of privation, there was not a single case of erysipelas, 
pyemia or gangrene. The English Surgeon’s work was the 
finest ever done in war, although many complaints in the public 
press had been made against them for their not using antiseptics 
and anesthetics. This, however, has been proved to be untrue. 


The antiseptic remedies, including Listerism, were methods 
largely employed by their surgeons, and regarded by them as 
surgical cleanliness. Regarding anzesthetics, he spoke of these 
as boonsand great blessings, discovered by American scientists; 
but thevalue of anesthesia, in making operations painless is inde- 
scribable, and compared to the dire suffering a poor fellow formerly 
had to undergo in amputation, was beyond fitting words for him 
toexpress. Besides these great advantages, pyeemia and septicze- 
mia are of much less frequency, or rare, when both an anzesthetic 
and antiseptic are used. 


He closed his address by asking, What is surgery? After all, 
surgery is the work of the hands; but the surgeon’s head and his 
heart he must use. He had metall these requisites in this won- 
derful city of Chicago, which to read about, how she arose from 
the ashes a few years since, like an Arabian Night tale. 
He had received from every one the greatest hospitality and kind- 
ness, which he regarded asdue to the fact that he was an 
English surgeon. All here and in Great Britain speak the same 
language and belong to a mother country. He desired to return 
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thanks for the many kindnesses received. Sir William’s remarks 
were greeted with sincere delight and loud applause. 

President Graham announced that any who desired to speak, 
or to ask our their guest any question, were at liberty to do so. 

Prof. N. S. Davis arose to say how little we appreciate what 
we do. The head plans, the hand is trained, and the heart puls- 
ates, and pushes us on to devise operative appliances. Forty to: 
fifty years ago, when he began practice, opium was given to re- 
lieve the pain, and antimony to relax the muscles, to prepare a 
patient for an operation, for then anzesthetics were unknown. He: 
began his professional career with the idea of following surgery, 
but gradually drifted into a medical practice, because of locating: 
in a somewhat rural district ; but the progress of modern surgery 
in the past half century had been most wonderful. He responded. 
fully and cordially to the sentiments of the fraternal and profes- 
sional feeling between the profession in this and the mother coun- 
try. They had a common language and common interests, and’ 
they all wished our honored guest many years of happiness, and 
many years to continue adding to the sum of human knowledge. 

Prof. Charles T. Parkes expressed his great interest in the 
many points he had gained to-night from our distinguished guest, 
and spoke briefly upon the general subject of operative surgery, 
adducing instances in his own practice, especially one case of 
restoration of the ear. Ho was much pleased with the plan of 
treating strangulated hernia, by removing the sac entirely. He 
was also greatly pleased with the treatment called antiseptic sur- 
gery, as he thought these ideas were becoming lukewarm in the 
mind of the profession in this city. He closed with kind wishes 
and fraternal expressions for Sir William and the profession in 
England. 

Prof. Moses Gunn said he had twenty-five years ago practiced 
the methods of feeding flaps spoken of by Sir William, and illus- 
trated by the narration of a case of rhinoplasty to build up a 
chin that was missing. The dressings consisted of basilicon 
ointmentand ‘bandaging’ the parts. He had followed the remarks 
of the distinguished visitor with great interest, and heartily con- 
curred in the remarks as to advantages of antiseptic surgery, 
which is surgical cleanliness, and Lister’s method as the most ad- 
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vantageous, but he had abandoned the spray. However, the 
other details of antiseptic prineiples he followed out closely. The 
relations of the profession on both sides of the Atlantic were spoken 
of,and described in the same language. All havethe same friendly 
feeling named by Prof. Davis, and it gave him the same 
pleasure to extend a courteous greeting. 

Upon motion of Dr. C. G. Smith, that the thanks of the So- 
ciety be tendered Sir William MacCormac, for his disseminating 
knowledge of some of the great surgical questions of the day, 
and also for the kind expressions of his good will to members of 
the profession in America, the meeting adjourned; which soon 
after, however, resolved itself into an informal “ social and recep- 
tion.’’ A number of lady physicians were present. Besides these a 
number of scholarly gentlemen outside the profession were no- 
ticeable, who, with the members of the Society, were introduced, 
to say a few words and shke hands with the guest of the even- 
ing. 

A number of regrets were received from those who were una- 
voidably absent. 

Good-bys were spoken at a late hour with united regret on the 
part of ‘‘ host and yuest,’’ mingled with much pleasure from all 
present in the experience of a profitable evening. L. H. M. 





Reviews and Book Aotices. 


ARTICLE X.—DISEASES OF WomeN. A Manual for Students 
and Practitioners. By ArtHur M. Epis, M.p., Lond., F.R. 
C.P., M.R.C.S., Assistant Obstetric Physician to the Middlesex 
Hospital, Consulting Obstetric Physician to the City Provi- 
dent Dispensary, etc., etc. 


Few, if any, manuals on the subject of gynzecology before the 
profession are written in as clear, concise and comprehensive a 
manner as this one. It contains thousands of excellent hints as 
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to care and details in treatment of patients, which will prove of 
the greatest value to the young practitioner. 

The author gives considerable prominence to uterine displace- 
ments and their treatment by mechanical means, although he 
cautions the practitioner against placing too much reliance upon 
mechanical appliances. 


The differential diagnosis of abdominal tumors is tabulated, as 
far as practicable, for the convenience of the busy practitioner. 
and is given in the most exhaustive manner. E. M. N. 


ARTICLE XI.—TRANSACTIONS OF THE AMERICAN GYNZCOLOG- 
ICAL Society FoR 1880. 


Volume 5 is before the public. This isa neatly bound volume 
containing 450 pages. 

The papers were prepared and read by some of the most dis- 
tinguished men of the medical profession of the United States 
and the discussions were most able. Among the papers read 
which were of more than ordinary interest, may be mentioned : 
“What is the Proper Field for Battey’s Operation,” by Dr. 
Robert Battey ; “ Extripation of an Encephaioid Kidney,” by 
Dr. W. H. Byford, and “ Posture in Labor—An Ethnological 
Study,” by Dr. G. J. Engelmauer. E. M. N. 


ArticLe XII.—A CrinicaL HAND-BOoOK ON THE DISEASES OF 
_ Women. By U. Symoneton Brown, M.D., Member of the 
Gynecological Society of Boston, Fellow of the Mass. Medical 

Society, etc. 

The author does not claim that this book is a treatise but ac- 
knowledges omitting all that would not be of much practical use 
to the student and practitioner. Certainly the most noticable 
feature of the book is its incompleteness. The author divides 

‘the subject in the usual order and gives the most salient points 
in a very clear and readable manner. E. M. N. 
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ArtIcLeE XIII.—-Tue Grounps or A Homoepatn’s Fartu. By 
SAMUEL A. JONES, M.D, Professor of Materia Medica and 
Therapeutics in the Homeopathic Medical College, the Uni- 
versity of Michigan. 


This little book consists of a series of three lectures delivered 
before the medical matriculants of the University of Michigan. 

The first lecture is entitled ‘* The Law of Similars,”’ but for 
the greater part is a sentimental sketch of the life of “ the faith- 
filled man,’”’ Samuel Hahnemann. He differentiates this school 
of medicine in the following words: ‘If I were asked to state 
what chiefly distinguishes the homceopathic physician from his 
older brother in the science and art of medicine, I should at 
once reply: Not the law of cure, not the infinitesimal dose, not 
the Hahnemannian hypothesis of chronic diseases ; none of these, 
but simply this—his fixed faith in the efficiency of drugs.” 

The topic of the second lecture was: “ The Single Remedy 
a Necessity.”’ He speaks of the aid chemistry has been in med- 
icine as: ‘*A tale for the medical ‘ marines,’ an apple of 
Sodom, a mirage, a humbug,” and adds: ‘‘ Chemistry can no 
more foretell the physiological action of a compound than I can 
imagine what the Dean of the ‘ Department of Medicine and 
Surgery ’ wonld say if he woke up some morning and found him- 
self in bed with a homeceopath.”’ 

The third and last lecture, “The Minimum Dose,” abounds 
with logic as profound as the two previous lectures, and closes 
with a touching appeal for sympathy because of the persecution 
homeeopathy had received. A physician might make this book 
quite valuable to him by lending it to his friends who have some 
regard for homeeopathy ; it would cure them. E. M. N. 


ARTICLE XIV.—ON THE USE OF THE COLD PACK FOLLOWED BY 
MASSAGE IN THE TREATMENT OF ANZMIA. By Mary Put- 
nam Jacobi, M.D., and Victoria A. White, M.D. 

The writer gives the clinical histories, with a consideration of 
the results, of eleven anzemic patents treated as the title of the 
book would indicate : a cold pack from ten minutes to an hour’s 
duration, followed by massage for one hour. This treatment 
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was used from the belief that it would increase the stupidity of 
tissue metamorphoses, thus promoting assimilation. Carefully 
prepared tables were made, showing the comparative amount of 
urea, urine and inorganics eliminated during the treatment, with 
the amount eliminated during the hours between treatments. 
Nine of the cases, who received this treatment every day for six 
weeks, were greatly benefited, while two, who were nevertheless 
under the same treatment, remained unimproved. The book isa 
very readable one. E. M. N. 

ARTICLE XIV.—Wuat To Do First In ACCIDENTS AND EMERG- 

ENCIES. By Chas. W. Dulles, M.p. Second edition, revised 

and enlarged. 

This beautiful little book has not lost its attractiveness in its 
revision and second edition. Of handy size for the pocket or 
satchel, its companionship is of value to the traveler or mechanic 
in his workshop. Accidents and emergencies most liable to occur 
in common life are suggested, and simple, practical direction 


given for the first proceeding ; not to take the place of calling 
the physician or surgeon, but to fill up with timely action the 
fateful moments before the skilled assistant arrives. The matter 
is arranged in most convenient form, well indexed and preceded 
by a table of contents. 


Books AND PAMPHLETS RECEIVED. 


Books. 


History oF Tuspercutosis. From Dr. Arnold Spina, trans- 
lated by Sattler. Cincinnati: R. Clark & Co. 

LeTTsoMIAN LEcTURES ON VALVULAR HEART DISEASE. 
Sansom. Chicago: W. T. Keener. Philadelphia: Blakiston, 
Son & Co. 

TREATMENT OF DISEASES OF CHILDREN. Goodwin. New 
York: C. H. Goodwin. 

EXcIsion oF THE Kneg-Jornt. Fenwick. Montreal: Daw- 
son Bros. 

REPORT OF THE SECRETARY OF War. 1880. Vol. IV. 
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RECORD FOR THE Sick Room. Blakiston, Son & Co. Chi- 
cago: W. T. Keener. 

Text-Book oF PatHoLogicaL ANaTomy. Ziegler. New 
York: W. M. Wood & Co. Chicago: W. T. Keener. 

Gray’s ANaToMy. Tenth Edition. Philadelphia: Henry C. 
Lea’s Son & Co. Chicago: Jansen, McClurg & Co. 

SoELBERG WELLS oN THE Eyg. Philadelphia: Henry C. 
Lea’s Son & Co. Chicago: Jansen, McClurg & Co. 

Hanp-Book ror Hosprtats. New York: G. P. Putnam’s 
Sons. Chicago: Jansen, McClurg & Co. 

INDEX CATALOGUE OF THE LIBRARY OF THE SURGEON-GEN- 
ERAL’S OFFICE. Washington: Government Printing Office. 

PRINCIPLES AND Practice oF SurcERY. Agnew. Phila- 
delphia: Lippincott & Co. Chicago: S. A. Maxwell & Co. 

Hewirr’s Diszases oF WoMEN. Sims. 2 Vols. New York: 
Birmingham & Co. 

GeniTo-UrtnaryY Diszases AND SypHIuis. Otis. New 
York: Birmingham & Co. 

PracticaL MANUAL OF DISEASES OF CHILDREN. Ellis. New 
York: Birmingham & Co. 

AITKEN’s Hanp-Book oF TREATMENT. New York: Bir- 
mingham & Co. 

Woop’s Materia Mepica anp ToxicoLoey. Fifth Edition. 
J. B. Lippincott & Co. 

Quiz’ CompenpiuM. Mater1a Mepica. Philadelphia: P. 
Blakiston Son & Co. 


THE TREATMENT OF Wounps. Pilcher. New York: Wm. 
Wood & Co., Medical Library, August. Chicago: W. T. 
Keener. 

CLASSIFICATION, DIAGNOSIS, AND TREATMENT OF INSANITY. 
Spitzka. New York: Birmingham & Co. 

DIsEASES OF THE Ear. Pomeroy. New York: Birming- 
ham & Co. 


StupENTs’ MANUAL oF CHEMISTRY. Wetthaus. New 
York : Wm. Wood & Co. 


A GUIDE To THE MepicaL StupENT IN Evrors. Hun. 
New York: Wm. Wood & Co. 
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A TREATISE ON THERAPEUTICS, CompRISING Matertra MEp- 
IcA AND ToxIcoLoGy, WITH EspecIAL REFERENCE TO THE 
PuysIoLoaicaL AcTION oF Drugs To CLINICAL MEDICNE. By 
H. C. Wood. Philadelphia: J. B. Lippincott & Co. Chicago : 
S. A. Maxwell & Co. 

The fifth edition of this excellent book follows fast upon the 
fourth. The latest addtions to the Pharmacopeeia are incorpo- 
rated, the whole work revised and enlrrged, keeping well abreast 
of the most recent therapeutic literature of the present day. A 
compact volume of over 700 pages. 

PAMPHLETS. 

Anomalies in the Circulatory Apparatus.— Winslow. 

Erysipelas, Purpura, and Gangrene.—Meachem. 

Remarks on Hydrophobia.— Dulles. 

Recent Advances in the Surgery of the Urinary Organs.— 
Harrison. : 

General Paralysis of the Insane.-—McFarland. 

A Rectal Obturator.—Prince. 

The Bead Suture.—Prince. 

Heart Puncture and Heart Suture.—Roberts. 

Treatment of Opium Addiction—. Mattison. 

Clinical Notes on Opium Addiction.—Mattison. 

The Curability of Opium Addiction.—Mattison. 

Neurotic Pyrexia and Opium Addiction.—Mattison. 

Treatment of Bubo.—Lydston. 

Hypodermic Treatment of Syphilis.—Lagorio. 

Removal of Both Ovaries.—Etheridge. 

Post-Partum Malarial Fever.—Burdick. 

Exterge Oculum.—Eggemann. 

Antiseptic Remedies in the Treatment of Diseases of the Eye 
and Ear.—Holmes. 

Report of Illinois State Board of Health, June, 1883. 





Editorial. 


As To CANADA. 

Time was when the average citizen of the United States was 
supposed to spend his spare hours in devising plans for the annex- 
ation of-Canada to his own country. Asa matter of fact, he 
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now occupies himself more profitably upon more congenial sub- 
jects ; and gives about as much attention to the subject as to the 
slightly confused problems presented by the presidential succes- 
sion in Mexico. He has indeed, perhaps, on occasion, run the 
gauntlet of the custom house officials on the dividing line between 
the two countries; submitted without a murmur to the rate of 
discount with which his notes and silver were accepted ; looked 
out drearily upon the dismal panorama of wilderness and villages 
visible from the windows of the railway carriage; gazed with 
something like astonishment upon the helmeted men and no less 
oddly-dressed women of the Dominion, playing with sad expres- 
sion of countenance their fond part in the small theater where 
royalty is mimicked; and then returned to Boston, New York, 
Philadelphia or Chicago, well cured of any delusions respecting 
the desirability of any more intimate union between the two 
countries than that which has been provided by nature. 

To medical men and matters in Canada, the physicians of the 
United States have paid but little attention. They have occa- 
sionally read with a languid curiosity, references to the quarrels 
which, in the Dominion as elsewhere, serve to divert the 
average medical mind from the dull routine of professional toil. 
They have also known pretty generally that, while Canadian 
physicians were free to come and settle in all the United States, 
and to practice in every part of them, without the necessity of 
surmounting greater barriers than the crude tests here and there 
provided by some State Board ; on the other hand, the graduates 
of medical schools of the United States were excluded from sim- 
ilar privileges by the intervention of laws which practically for- 
bade emigration thither. Thus much they knew, but they cared 
little for it. This was too large, that too small a field, to present 
anything but a contrast in favor of the former to the physician 
of education and experience. 

They also observed a fact of some interest in this connection. 
Two classes of physicians they had the opportunity of observing 
in w progress hitherward from the Dominion. The one class, 
each man with a row, of cabalistic letters after his name which 
only an expert could distinguish from the similar titles of the 
British Universities, deeming themselves of better medical breed- 
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ing than the physicians with whom they here came in contact, 
utterly failed of success as a consequence, and returned in disgust 
the land from which they came. The other class, accomplished, 
skillful, and wiser in the wisdom of this world, soon sank their 
nationality in an American citizenship, and achieved a conse- 
quent success which could otherwise have been reached only with 
difficulty. 


Of all Canadian medical facts, however, those which are actu- 
ally brought into greatest prominence before the profession in 
this country, are its medical journals. For years we have had 
the opportunity of glancing through their columns, and on each 
occasion have been impressed with a feature common to them all 
in successive years. This feature is the manifest extent to which 
they seem to be dependent for their maintenance and support 
upon the medical writers, publishers, and manufacturers of this 
country. 

Look, for example, at their advertisements. We rather expect 
to find the average cross-roads medical journal in the land of the 
Yankees, eking out a precarious existence by noticing the success 
of the Messrs. Brown in sugar-coating their pills, and of the 
Messrs. Jones in the sale of their vaunted and valuable ‘‘ Pathine.”’ 
It is true that the utterances of its editor and the outgivings of his 
correspondents do not possess the authority which under more 
favorable circumstances they might enjoy. But what of that? 
Are they not all our brethren? How, under heaven, could the 
Court and Nobility of the medical world set the fashions for a 
whole continent, if these little sheets did not waft their wise 
sayings and doings all over the face of it ? 


Ought we not, however, to look for greater things from the 
men who write after their names, M.B.; F.R.C.S.; L.R.C.S. ; 
L.R.C.P.; F.0.S., and all the other letters of the bewildering 
alphabet of true greatness? Have the Yankee pill man and the 


” 


‘** American” extract fellow, succeeded in subsidizing also them 
and their Press ? 

Here, for example, is the latest issue of the Canada Medical 
Lancet, our very respectable contemporary, which claims to have 
‘the largest circulation of any medical journal in Canada.” A 
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careful examination of the advertising pages furnishes us with 
the following items: 

Thirty-six advertisements appear of articles supplied by the 
United States. Most of these notices are large, indeed, the 
largest printed, filling a three-fourths or entire page; some re- 
quiring several pages. Prominent among these are the announce- 
ments of our ‘‘ preparation ’’ men, whose enterprise on this side 
of the line has stocked the desk of the physician with samples 
which accumulate more rapidly than the office boy can dispose of 
them. Five medical schools of the United States, and four of 
Canada, are also here advertised, the notices of the latter being 
among the largest “ native’’ advertisements in this issue, sug- 
gesting thus that even in the Dominion, the diploma industry is 
not without its tangible rewards. Here is also a full page book- 
seller’s advertisement, announcing seventeen treatises whose 
authors or publishers were of this country; three of English 
authorship and imprint ; two not stated. There are fifteen small 
‘native’ advertisements, being for the most part notices of practice 
fors ale, medical cards, and minorannouncements. Finally, there 
are six advertisements of articles furnished neither here nor in 
Canada. 

Of the Selected Articles in this number, five are credited to 
this country, two to Great Britain, and the original source of one 
is not named. 

There are eleven book reviews, ten of works of ‘* American ”’ 
authorship ; one only of native growth, being an effort to teach 
the Canadians ‘‘ How to Draw a Simple Will.” 

We have selected this number of this journal at random ; and 
it is a very fair sample of what we are accustomed to see in the 
columns of our Canadian exchanges, and have so seen fur many 
years past. The evidence is tolerably clear, that three-fourths 
of all the advertising support of the medical journals published 
in the Dominion, and probably a larger proportion of all books 
reviewed by them, are furnished on this side the imaginary line 
which divides the two countries. 

There is food for reflection here, whose digestion we may well 
leave to our friends in Canada. There are few American physi- 
cians who can look inside of a Canadian medical journal and re- 
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press a smile. Often, indeed, they are in this way reminded of 
an incident, lately made public, connected with the transportation 
of the mails between the two countries. It was discovered, in 
the course of the international exchanges necessitated by the 
postal service, that the mail-bags of the United States had so 
accumulated in Canada that the latter country had found it quite 
unnecessary to provide any for her own use. And thus it came 
about that the postal matter there was distributed in mail pouches 
stamped with the emblem of a nation which Canadians for the 
most part affect to despise. 


Selections. 


Notes OF A VISIT TO SOME OF THE ASYLUMS OF GREAT BRITAIN. 
By Epwarp N. Brusu, M.D., Assistant Physician, New York 
State Lunatic Asylum. 

The opening of a short summer vacation found me in England, 


and it was with many anticipations of profit and pleasure that I 
resolved upon observing, as far as the time at my disposal would 
allow, something of the English methods of lunacy administra— 
tion. 

The institutions visited, and upon which the following notes 
are based, are named below in the order seen : 











~ No.of 
Name. Superintendent. Patients. 





Lancashire Lunatic Asylum, Lancashire Moor, Dr. David Cassidy, 1,140 
Royal Albert Asylum for Idiots, Lancaster, Dr. G. E. Shuttleworth, 600 
Royal Edinburgh Asylum for Insane, Dr. T. 8. Clouston, 830 
Barony Parochial Asylum for Insane, Lenzie, . James Rutherford, 476 


Scotland, rn 
Glasgow Royal Asylum for Insane, Gartnavel, - David Yellowlees, 500 
. Herbert C. Major, 


West Riding Lunatic Asylum, Wakefield, 
Bethlem Royal Hospital for Lunatics. London, - Geo. H. Savage, 


Middlesex County Lunatic Asylum, Colney . Edgar Sheppard, 
Hatch, . W. G. Marshall, 


Middlesex County Lunatic Asylum, Hanwell, - Henry M. Rayner, 
Surrey County Lunatic Asylum, Brookwood, - James E. Barton, 
Lancashire Lunatic Asylum, Prestwich, . H. Rooke Ley, 
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With but one trifling exception I was cordially received, and 
my questions were pleasantly answered upon all topics connected 
with asylum management and the treatment of the insane. 

Though visiting Great Britain at the time of the usual sum- 
mer vacation, I had the good fortune to find all but one of the 
medical superintendents at home. Dr. Clouston, of Morningside, 
unhappily for me, was absent for his yearly holiday. 

Lancashire, where my first experience in English Asylums was 
gained, has a population of about three and a quarter millions, 
with 7,500 lunatics, while adequate asylum accommodation was, 
prior to the annexes, at Lancaster, Prestwich, Rainhill and Whit- 
tingham, provided for but about 4,000. The remainder are de- 
tained in workhouses or in the families of patients. 

At the old asylum on Lancaster Moor over eleven hundred pa- 
tients are excellently cared for under the superintendence of Dr. 
Cassidy. 

The building, which is one of the oldest now in use for asylum 
purposes in England, hardly meets the modern ideas of hospital 
and asylum construction. The corridors are somewhat narrow 
and low, and the rooms are poorly lighted—some, indeed, de- 
pending solely upon the small transom over the door. Where- 
ever possible, however, the superintendent has introduced light 
and color, and many of the sitting or day rooms appear cheerful 
and home-like. 

In this asylum I saw some experiments in progress upon the 
effects of colored light upon the insane. One patient was in bed 
in an atmosphere of deep blue. I did not learn, what if any, re- 
sults had been attained. I saw no restraint, nor did I see any 
patient who appeared in any way to need it. The wards were 
quiet to a marked degree, the only noise I heard coming from the 
airing court for refractory men. Curiously, the most trouble- 
some patient in the house was an American sailor, for whom 
mechanical restraint had been necessary upon more than one oc- 
casion. Dr. Cassidy showed a museum or collection of restrain- 
ing apparatus, which his predecessor and himself had carefully 
preserved, instead of doing as did an enthusiastic American su- 
perintendent, making a bonfire thereof. Perhaps this is only an 
illustration of the difference in mental constitution. between the 
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two nations, the one conservative and considerate of the future, 
the other impulsive, radical and ready to make everything subor- 
dinate to a present opportunity to display social pyrotechnics. 

Some of this apparatus was most ingeniously contrived, and 
when applied must have been “ mechanical restraint” indeed. I 
thought when looking it over, it is not surprising that a reform in 
favor of non-restraint found ready welcome in England, if these 
appliances were in use. 


Of the 1,140 patients accommodated at this asylum, but 226 
sleep in single rooms. The domitories are large and did not ap- 
pear overcrowded. Night attendance is provided by twelve at- 
tendants, six for each sex. The suicidal and epileptic patients. 
are under continuous night supervision, having two attendants for 
each sex, who have charge of the large domitories where these 
patients are congregated. The faithfulness of the night attend- 
ants is tested both by inspection and by Dent’s recording clocks. 
At the time of my visit to Lancaster, the large annex, practically 
another asylum, commended in October, 1879, was approaching 
completion. It is built of red or brown sand stone quarried 
under the foundation, and will accommodate 700 patients, an 
equal number of each sex. I was informed that the cost of this. 
building with forty-two acres of land, new lodge, laundry and 
mortuary, furnishing and the laying out of roads and grounds, 
would be about £110,000. The plan includes a large central 
administration building with kitchen and a dining hall 120 by 
TT feet. A corridor 780 feet in length and 12 feet wide runs 
through the entire building, and on each side of the central build- 
ing, at riglit angles to the corridor, are two large wings or pavil- 
ions. In this annex single rooms are provided for but forty- 
eight patients of each sex. 

In the top story of the central building pleasant sleeping 
rooms are provided for the day attendants, it being intended to 
provide a night staff who shall have the whole responsibility of 
the night duty. By this provision Dr. Cassidy expects to have 
his day attendants enter upon their work in a fresh condition 
and better prepared to discharge their trying duties with the 
necessary evenness of temper. 
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The lavatories, baths, water closets and slop sinks, are placed 
in small detached blocks with covered connecting corridors. 


Under Dr. Cassidy’s guidance I visited the Royal Albert Asy- 
lum for Idiots, which is situated a short distance from the Lunatic 
Asylum. This Asylum is ‘‘established for the care, education 
and training of idiots and imbeciles of all classes belonging to 
the seven northern counties, viz.: Lancashire, Yorkshire, Che- 
shire, Westmoreland, Cumberland, Durham and Northumber- 
land.” By the census of 1871, there were of these two classes 
29,452 in England and Wales, 8,104 of whom belonged in the 
seven counties above named. Of these last, 2,018 were between 
the ages of five and twenty. Theasylum is under the able super- 
intendence of Dr. G. E. Shuttleworth, and is largely supported 
by contributions and the income from legacies. The patients ad- 
mitted to this asylum are of two classes, viz.: Free patients 
between the ages of six and fifteen whose friends are proved un- 
able to meet the lowest payment; these are elected by vote of 
the subscribers and received for seven years, and paying patients, 
who are received at any time. ‘The charges vary according to 
the requirements of the case and the circumstances of the friends. 
Unfortunately, at the time of my visit many of the pupils were 
away on their summer holiday, but I was able to see practical 
examples of the methods employed in the institution. At meals, 
with a very few exceptions, the inmates gather in a general dining 
room, where they sit under the supervision of teachers and at- 
tendants, being divided into groups in accordance with their 
various conditions. The school and work rooms are bright and 
cheerful, and the sleeping apartments everything that could be 
desired. Arrangements are made for such efficient night super- 
vision that the accident which not long since happened in a simi- 
lar institution in our own State, could not, I think, be repeated 
here. 

Private patients may have, by the expenditure of a sufficient 
sum, a bedroom and parlor of their own, with a special attendant 
and other arrangements to correspond. 

In the schoolrooms I saw pupils of all grades of intelligence 
pursuing various studies, from the simplest kindergarten exercises 


to complicated mathematical problems. The proficiency and 
25 
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progress which some exhibited in drawing were quite remarkable. 
One young man showed with pardonable pride some very excel- 
lent conventional designs of his own, produced by the combina- 
tion of geometrical figures, and flower and leaf outlines, which 
would do credit to an artist of much greater intellectual attain- 
ments. I examined some of his earlier attempts at drawing, and 
the progress exhibited spoke well for the care taken in his training. 

Dr. Shuttleworth endeavors to make the education of his 
pupils as far as possible of a practical kind, and I saw boys act- 
ing as storekeepers, measuring out under the eye of the teacher 
various commodities by weight or measure to other pupils, who, 
for the time being, took the part of purchasers, and who were 
expected to calculate the price for a given number of pounds or 
quarts, and to check the storekeeper in any mistake of weight, 
or price charged. In this way I was informed these pupils were 
trained to be useful and trusty errand boys and messengers, so 
that when returning home their services could be utilized in this 
way among others Under the head of school attainments of 
patients, the following subjects are included: Speech, reading, 
writing, arithmetic, clock lesson, shop lesson, color, music and 
drill. Of industrial occupations the following are reported: 
Tailoring, shoemaking, joinery, gardening, farming, work in the 
training shop, including picking hair, etc., mat. brush and basket 
making ; and miscellaneous occupations, including laundry work, 
work in the kitchen and dairy, and other occupations of a 
like nature. The occupation of the girls is almost wholly in the 
line of sewing, knitting, and the ordinary domestic occupations. 
While passing through the building, Dr. Shuttleworth called my 
attention to a young man, then employed as an assistant to the 
storekeeper, who illustrated in a marked degree one of the phases 
of abnormal or imperfect mental development. On giving him 
any date of any month for a wide range of years, he would in- 
stantly and correctly tell the day of the week upon which it fell. 
I was informed that as his other faculties were being brought out 
by training and education, this peculiarity was less pronounced. 

The medical care taken of the patients in this institution is in 
markea contrast with what I had observed at home. Instead of 
degenerating into a mere school, it combines in the best sense an 
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admirable hospital, scientifically administered, with an excellent 
training and educational establishment. Cases are carefully re- 
corded in well kept case-books, and the material thus accumulated 
is utilized for the purpose of scientific investigation. 

Dr. Shuttleworth appeared fully alive to all that was going on 
in his special line of duty and practice, and in his last report 
refers briefly to some of the work which he and his assistant have 
done toward contributing to the general stock of medical knowl- 
edge. American alienists in visiting England ought, by all 
means, to visit this admirable institution. 

The Morningside institution, the Royal Edinburgh Asylum 
for the insane was next visited. As already stated, Dr. Clouston, 
the superintendent, whom I had the pleasure of meeting in 
America, was absent on his holiday, and my view of the institu- 
tion was somewhat limited. This asylum receives both private 
and public patients. For the latter its charges are £30 per year, 
and this is also the lowest rate charged for private or pay patients. 
Those paying this rate are lodged and fed with the paupers, but 
I believe have certain privileges not granted to that class. The 
next higher rate for private patients is £45 per year, and from 
this point the rates extend up to £300, with special attendants, 
private apartments, etc., etc. 

The buildings at Morningside are the East House and West 
House, which are the main establishments respectively for pri- 
vate and public patients, and Craig House and Myrside Cottage, 
which are both for the private class. 

I saw some portions of East and West Houses; the other 
buildings I did not visit. Entrance to the grounds of Morning- 
side, which through natural and artificial means are quite invit- 
ing, is gained only through carefully guarded gates at the Lodge. 
The entire estate is surrounded by a wall which, though not 
unscalable, would make sudden elopements difficult. 

West House affords accommodation for about 700 patients. 
Its general plan and construction, with the exception of the pre- 
ponderance of dormitories over single rooms, does not differ essen- 
tially from the ordinary American asylums. In the portions of 
the institutions which have not been renovated, I observed that 
the window panes were of small size, and that the entire sash, 
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which was immovable, was of iron. Ingress and egress of air 
through the window was obtained by leaving the upper half of 
this iron sash unglazed, and placing outside of it an ordinary 
wooden glazed sash, which could be lowered or raised as desired. 
In other portions, more especially the day rooms and dormitories, 
where patients were constantly under observation, ordinary sash 
were used, but these only opened afewinches. Meals are served 
the pauper patients in a large, common dining hall. 

I went about the grounds and shops, and saw patients employed 
in various ways. My attention was attracted to a group of a dozen 
patients dragging a lawn roller or mower, andin other ways I saw 
patients occupied at various tasks, many of them to be sure sim- 
ple, but at the same time giving them the beneficial influences de- 
sired. Among others I saw ‘ Joe,” the tin-smith, described as a 
dangerous man, with active delusions. He was busily hammering 
away at his bench, and in actions and appearance carried me back 
to a man I had left at home employed with the engineer at the 
asylum, and from the necessities of the case, frequently, almost 
wholly, free from custodial supervision. About the grounds I 
observed men and women patients associating freely together, 
some of whom were manifestly of the ‘‘ excited ’’ class, an ar- 
rangement which appeared to me to have many objectionable fea- 
tures. 

Dr. Clouston has a strong belief in the beneficial effects of out- 
door air and exercise, and I saw very few patients in the house, 
no fewer, however, than I had been accustomed to seeing at 
home in pleasant summer weather, but the general proportion of 
those who spend long periods out of doors during the year, is, I 
doubt not, larger than at home. He takes great pains in th 
training of his attendants, endeavoring to carry out the views 
which he has enunciated in his reports and in the Journal of 
Mental Science. He has established an infirmary ward, which 
in future is to be the probationary ward and training-school for 
all new female attendants. They are to be sent there for a time 
at first, to begin their work by learning to nurse the sick, and to 
look upon all mentally-affected patients as really sick. 

The apartments for private patients at East House are in many 
respects very elaborate, and resemble more an elegant family 
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mansion in some of their appointments, than an asylum. The 
parlors, corridors and dining-rooms are handsomely decorated 
and furnished, and some of the suites of rooms for those who pay 
for such accommodations are quite luxurious. 

Restraint is not employed at Morningside, nor is seclusion as 
often used as in some British asylums, though ‘‘ padded” and 
“strong ’’ rooms ar2 provided. The shower bath, I was informed, 
was occasionally used jn certain cases of excitement and as a rem- 
edial measure. 

After Morningside, Woodilee Asylum at Lenzie was visited, 
and here I passed three delightful days. 

When it did not rain there was a strong suspicion that the 
weather outside was a ‘ wee bit saft’’; but inside, Dr. Ruther- 
ford and his delightful family, together with his novelties in asy- 
lum management, combined to make the time pass all too quickly. 

To write anything new in description of this now famous in- 
stitution would be almost impossible, yet its management has at- 
tracted so much attention ana given rise to so much discussion a 
to the merits or demerits of the so-called ‘* open-door’’ system, 
that the risk of repetition can safely be incurred. 

This is entirely a pauper establishment, and situated within a 
few miles of Glasgow, receives its patients from a portion of that 
active Scotch metropolis. 

The asylum building, which is the most expensively constructed 
of the public asylums of Scotland, cost in the neighborhood of 
£150,000, and affords accommodation for 500 patients. It is 
situated about three-fourths of a mile from the village of Lenzie, 
upon a rolling farm of 400 acres, and commands a wide expanse 
of very interesting Scotch scenery. The asylum is but two sto- 
ries in height, and the upper floor is used only at night—the day- 
rooms, sewing-rooms, etc., being all on the first floor. Of the 
general working of the institution I can, perhaps, give no bet- 
ter idea, than by quoting from Dr. Rutherford’s report for 
1880: 

‘** The patients and attendants rise at half-past five. All are 
house cleaners until the breakfast hour, which is half-past seven. 
At half-past eight all go to chapel, where morning prayers are 
read. At nine o'clock the various working parties are arranged 
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and inspected by medical officers, after which they go to work. 
At one o'clock all return to dinner. The patients and attend- 
ants all assemble in the dining hall, which accommodates up- 
wards of 500 persons. ‘The patients are first served, and occupy 
twenty minutes in taking dinner. The attendants then dine 
at separate tables in the same hall, the patients remaining 
seated during the twenty minutes allowed for the attendants’ 
dinner. At two o'clock all leave the hall, and after having 
been drawn up in line and again inspected by the medical offi- 
cers, resume their work as in the morning. At six o'clock all 
return to tea, which is served in the same order as dinner. ‘The 
indoor amusements are held in the evenings—the principal of 
which are the weekly dance on Monday evenings, and the 
Wednesday evening lecture by one of the chaplains. 

‘* On these and other similar occasions about three fourths of 
the patients of both sexes are present.”’ 

I arrived at Lenzie on Saturday, the afternoon of which day 
is considered at the asylum as a holiday. The men were en- 


gaged in cleaning and blacking their shoes, and the women in 
attending to the needs of their own wardrobes preparatory to 
Sunday, or were vut on the grounds under the care of the attend- 
ants. 


Services on Sunday were held in the asylum chapel, a very 
tastefully constructed building used solely for this purpose. Ac- 
cess to it is gained from the wards by glass covered passage ways, 
which serve at the same time for conservatories and pleasant 
promenades in wet weather. One of these corridors runs from 
the men’s and one from the women’s side of the asylum. 

The work done by the patients can, perhaps, be best illustrated 
by condensing the daily returns made by the head attendant of 
the four divisions for each sex for one of the days I visited the 
asylum. 

The employments enumerated for men are: At cleaning and 
other household work in the wards only, as garden laborers, as 
farm servants, as ground or field laborers, as clerks or storekeep- 
ers, aS messengers, as stokers or engineers, as bakers, as tailors or 
upholsterers, as shoemakers, painters, joiners. plumbers or black- 
smiths, masons, quarrymen, and masons’ laborers. For women, 
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occupation was furnished in the kitchen, the laundry, officers’ 
quarters, at needle and house work, and at knitting. 

The four divisions for men had on the day referred to, 45, 48. 
68 and 67 patients respectively—a total of 228. The patients 
employed from these divisions numbered in order, 34, 15, 61 and 
63—a total of 173, or about 76 per cent. of the whole number 
of men patients. Of these, 87 were employed as ground or field 
laborers, 26 as farm servants, 14 at cleaning and other household 
work in the wards, 13 as quarrymen, 11 in the garden, 3 as 
mason’s laborers, 3 in assisting the night attendants, 2 as clerks 
or storekeepers, 2 as stokers, 2 each as tailors, bakers, shoemak- 
ers, painters and plumbers, 1 as a mason, and 1 as a messenger. 

Of women, there were present on the same day in the four divi- 
sions, 44, 59, 72, and 73 patients—a total of 248. Of these 
there were employed on the corresponding divisions, 40, 37, 64 
and /0 patients—a total of 201, a little over 85 per cent. of the 
women resident. Of these, 13 were occupied in the kitchen, 39 
in the laundry, 3 in the officers’ quarters, 101 at needle work, 52 
at knitting, and 3 assisting the night attendants. 

Of course it will be readily understood that of this large 
amount of occupation but a small proportion relatively is active, 
remunerative labor. Labor for the insane, however, is not what 
is desired, while occupation is to be constantly aimed at, and Dr. 
Rutherfoord seems to have attained this desideratum to a 
marked degree. 

I saw many patients “employed” or ‘occupied’ who were 
practically doing nothing ; but, on the other hand, in shops and 
sewing-rooms, and especially in the laundry, among the women 
good, honest work was being performed by apparently willing 
hands, One method of employment I considered unique—the 
utilization of patients as night nurses. Six patients, three of 
each sex, are thus employed. They accompany the night atten- 
dants on their rounds, assist them in taking up patients when 
necessary, and in the general care of the sick and feble, as well ” 
as watching the epileptic and suicidal. I went through the wards 
at night, both with Dr. Rutherford and his assistant, and assured 
myself by personal inspection of the fidelity of these “ patient- 
nurses.” They, of course, only act under the supervision of the 
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regular night attendants, of whom there are an equal number, 
three for each sex. The patients are encouraged to engage in 
this work by the allowance of a slight sum, five shillings, I be- 
lieve, a month, and certain extra privileges are accorded them. 
On this point of the reward of patients for work, Dr. Rutherford, 
in the report quoted, says : 

“Although I do not advocate the indiscriminate payment of 
patients in an asylum for their work, and deprecate the practice of 
giving beer, tobacco, snuff and extra food, and such like, as reward, 
and withholding them as punishment—for the food of a patient, 
including his tobacco, should be given to him in consideration of 
his condition and not according to the work he does, and should 
not require to be increased nor be allowed to be diminished ; yet 
there are cases whose circumstances render it only just and pol- 
itic that some remuneration snould be given. At present there 
are several patients of both sexes who receive sums varying from 
5s to 20s per month,h * * * * ‘he principleis very gen- 
erally admitted by the giving of beer, tobacco, picnics, and such 
like, which I think a wrong practice. * * * * The whole 
question, however, of the remuneration of patients inan asylum 
is a difficult one, and may be regarded as still unsolved. It is a 
question which has long received, and is still receiving, my care- 
ful vonsideration.”’ 

In addition tothe number of patients accommodated in the 
asylum proper, some twenty men are received inthe farm house 
at Muckroft, a portion of the farm, where they reside under the 
care of an attendant and his wife. They havea part of the farm 
and some cattle and sheep to care for. A few patients also re- 
side at the porter’s lodge, and when I was at the asylum, farm 
buildings were in .progress of erection, in which from 40 to 60 
additional patients were to be accommodated. These small com- 
munities have no connection with the asylum proper, except in 
drawing supplies therefrom, and being subject to its rules and 
regulations. When I visited the Muckroft colony on Sunday 
afternoon, I was received with evident pleasure, as a stranger 
from a far-off land, and the genial attendant in charge and the 
patients residing with him took evident pride in showing meover 
their portion of the estate. One large room was used asa sitting 
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and dining room, another as a kitchen, and the rest of the house, 
differing in no way from an ordinary dwelling, was used for 
sleeping apartments. 

In the new building in process of construction, the sleeping 
apartments are almost wholly dormitories, and occupy the second 
floor of a fine stone building, the first floor of which, together 
with other adjacent structures, will, when completed, be used as 
store-rooms, stables, vegetable-houses, etc. Dr. Rutherford has 
denominated this system of distributing patients about the 
asylum estate, “the system of location.” 

The attendants at Woodilee are largely Highland men and 
women, a race noted for their efficiency and faithfulness. They 
all wear a simple but distinctive uniform. That of the women is 
a neat, plain, black dress, white apron, white collar and a sim— 
ple white nurse’scap. They impressed me asa carefully selected, 
intelligent and appreciative body, and to them, of necessity, be- 
longs much of the credit for the success which has attended Dr. 
Rutherford’s endeavors. 

I now come to a subject which I approach with some hesitancy, 
in describing this institution, viz.—the question of locked or un- 
locked doors. I went about the asylum at will during my stay, 
and only twice, and then at night, was a key used anywhere. 
Entrance to all the rooms, single and associate dormitories, is 
gained by turning a simple handle, but these doors once shut 
cannot, in most instances, be opened from the inside, there being 
no knob, especially in the single rooms. Outer doors open and 
shut freely from both sides, but I observed that a patient in one 
of the sitting or day rooms who attempted to leave, was met at 
the door by the vigilant sttendant, who did not resign his or her 
charge of the patient, until the responsibility had been turned 
over to some other attendant, either upon the lawn or in one of 
the shops or numerous working parties. Of course in individual 
cases who could be trusted anywhere, as in all asylums, this rule 
met its exceptions. There appeared to me, however, to be at 
Lenzie a substitution of personal vigilance for locks and keys. 
From nine at night till six in the morning all the outer doors are 
locked as much as in any asylum, and so are all the single rooms. 
Of the dormitories my notes do not speak, but I saw some of 
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them under the constant watch of the night attendants. Whether 
the removal of apparent prevention to egress and ingress has 
any calming and soothing effect upon the insane, I am unable to 
state, and it is not the intention or province of the present arti- 
cle to discuss that point. Ofone thing I am satisfied: it has its 
beneficial effect upon the attendants. It makes them realize that 
their intelligent watchfulness is being substituted for locks and 
keys, and the history of the experiment thus far at Lenzie, seems 
to show that as far as it has resulted in training a staff of active, 
vigilant attendants, it has been a success. 

Notwithstanding the great apparent freedom granted the pa 
tients at Lenzie, there are arrangements for confining the violent 
and excited. The “ strong”’ single rooms have double doors and 
the windows: are guarded by inside tight wooden shutters, which 
slide up from the bottom and effectually prevent escape. These 
inside shutters are provided in many, if not all, the single rooms, 
and when in use offer a greater resistance to a determined effort 
to escape than any exterior window guard I have ever seen in 
an American asylum. The proportion of single rooms is about 
one to every five patients. Dr. Rutherford informed me, how- 
ever, that he could easily do with less. With the exception of a 
bath-room in each infirmary, there is but one bath-room for each 
sex. Theseare large well lighted rooms, which contain a num- 
ber of large earthen, porcelain-lined tubs placed side by side, a 
convenient distance apart, and to these bath-rooms all patients 
who are able are taken at least once a week. As has been be- 
fore stated the dining hall is common to all patients. Only the 
sick and paralytic, with such as are occasionally too disturbed 
to dine with others, take their meals elsewhere. 

The hall, which is large and pleasant, immediately adjoins the 
kitchen, and this allows the food to be placed on the tables while 
hot. I saw the patients at various meals, and never saw any 
disorder beyond what might arise from the congregation for a 
similar purpose of five hundred sane people, except in one in- 
stance. Then the offender, a talkative, mischievous girl, was 
quickly and quietly removed. The dietlist is not as varied as in 
most American asylums, but the food was well cooked and whole- 
some, and there was plenty of it. As would be expected in Scot- 
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land, each patient is allowed a full supply of porridge. 

Visits of friends to patients are allowed but once a week, ex- 
cept in cases of emergency, and only on written permission of 
one of the medical officers. 

Something will be expected, after these extended remarks upon 
Woodilee Asylum, upon the medical treatment there pursued. 
Upon this point, however, there is but little to be said. Dr. 
Rutherford is evidently a strong believer in the wis medicatriz, 
nature. Only a small proportion of his patients take sleeping 
draughts at night, and stimulants are very sparingly employed, 
except in a few cases, for a short time after admission. Insanity 
he regards as a disease of diminished vitality, demanding invig- 
orating treatment, for which nothing is more desirable than active 
outdoor employment and an abundance of fresh air. 

From Lenzie I proceeded to Glasgow, and visited the Glasgow 
Royal Asylum, Gartnavel. I was most hospitably received by 
the Superintendent, Dr. Yellowlees, who, at considerable per- 
sonal inconvenience, showed me everything of interest in the in- 
stitution. This Asylum, like Morningside, receives both public 
and private patients. It was at once amusing and suggestive to 
observe the difference of opinion between two Superintendents, 
whose pauper patients at least were drawn from the same class, 
that existed between Drs. Yellowlees and Rutherford. ‘The dif- 
ference, however, is wholly amicable—indeed, Dr. Yellowlees 
seemed quite proud of the achievements of his neighbor at Len- 
zie, though not feeling himself justified in following his example, 
while Dr. Rutherford could not consent to my leaving Scotland 
without seeing Dr. Yellowlees. 

This asylum affords accommodation for about 500 patients. Of 
this number, a little less than half are private patients, the excess 
of public patients over the private being about thirty. The gen- 
eral arrangements for public patients differ in no essential respect 
from those in America, except that the separate dining-rooms for 
each ward are replaced by one large dining-hall, as is quite gen- 
eral. 

Dr. Yellowlees employs seclusion, but from the records it 
would appear to be used rarely, and restraint less often, though 
employed when, in his judgment, considered necessary. Many 
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of the patients are on parole within the grounds, and a few for 
limited distances outside. Those to whom this privilege cannot 
be extended are placed in handsomely arranged airing courts, so 


situated on a gentle slope as to command a wide expanse of 
scenery. 


Employment is furnished the patients as far as possible, and 
dances, concerts and other amusements are freely indulged in. 

The apartments for private patients are very nicely arranged, 
but are not as elaborate as at some other institutions, it being the 
intention of the directors to provide treatment and an asylum for 
the insane of the middle class, who cannot afford to avail them- 
selves of the advantages of the more expensive private asylums, 
and at the same time do not wish to be classified among the pau- 
pers. For those able to pay increased rates, however, the accom- 
modations provided are in every way satisfactory. 


Of this association in one institution, of the upper, middle and 
lower classes, the Scotch Commissioners of Lunacy speak in 
terms of commendation, and remark that ‘it is diflicult to see 


how such a mixture of classes can be productive of anything but 
benefits,” and say that it would be easy to give “striking exam- 
ples ’’ cf this. 


The increased income derived from the upper classes, over and 
above the actual expenditures from these patients, is used to im- 
prove the provisions for and care of the lower classes, and the 
whole character of the hospital is elevated, and the Commission- 
ers of Lunacy are able to report in commendation of this plan, 
that ‘‘ such patients ’’ (speaking of the middle and lower classes) 
“enjoy advantages in the asylum much beyond anything repre- 
sented by the rate of board paid for them.”’ 

I was much gratified to see here in practical operation, and re- 
ceiving such unqualified approval, a system to which I was ac- 
customed at home, and which had resulted in raising the standard 
of care for public patients, without in any essential way encroach- 
ing upon the rights of those who paid their own expenses. 

I cannot close my notes on this institution, which, I regret, 
owing to the brevity of my visit, are not more full, without refer- 
ring to one incident as illnstrative of the care for apparently 
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small things exhibited by Dr. Yellowlees, when looking after the 
interests of his patients. 

Standing in his beautiful dining hall, I asked how and where 
the attendants took their meals, and was informed that they ate 
before the patients, in a hall of their own. The object of this, 
Dr. Yellowlees said, was to have them in a better condition to 
patiently supply the patients’ wants, on the theory that they 
would exhibit less irritability of temper, and hurry the patients 
less, if their meals came before, rather than after the patients’. 

After leaving Gartnavel, my next visit to an asylum was at 
the one so well known by its published ‘‘ Medical Reports,’’ the 
the asylum for the West Riding, of Yorkshire, at Wakefield. 

At Wakefield I was very pleasantly received by Dr. Major and 
his assistant, Dr. W. Bevan Lewis. The asylum building is old 
and in many respects unsuited for its present uses. It has, how- 
ever, been’ pretty thoroughly renovated, and by interior decora- 
tion and changes made into quite a comfortable institution. 
Many of the old stone floors still remain, especially on the first 
floor, but as fast as possible, these are being replaced by wood. 
The single rooms are small, and the corridors or galleries, as they 
are often termed in England, are low and poorly lighted. As the 
patients, however, are congregated during the day, in large and 
well-lighted day-rooms, when not out-of-doors or employea in the 
numerous shops and work-rooms, the deficiency of light in the 
corridors is felt but little. A large proportion of the patients at 
West Riding Asylum are actively employed. Besides the work 
on the farm and the general work incident to all asylums, all the 
boots for patients and attendants, all the patients’ clothes and 
most of the attendants’, as well as the sheets for the patients’ 
beds, are made and repaired on the premises. Not only is the 
cloth for the sheets woven at the asylum, and almost wholly by 
patients’ labor, but at least two other varieties of cloth are made 
for use in the institution. I visited most of the shops and saw 
the patients there employed actively at work. 

As would be expected by those who have read the admirable 
series of ‘“Medical Reports’’ emanating from this institution, 
much attention is here paid to clinical work and pathological re- 
search. Besides the regular medical staff, there are resident at 
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the asylum two or more clinical assistants or internes, who take 
much of the duty of recording clinical observations and making 
notes. Dr. W. Bevan Lewis, the senior assistant, had, at the 
time of my visit, just published a work under the title, *‘ The 
Human Brain, Histological and Coarse Methods of Research, A 
Manual for Students and Asylum Officers,’ which I am glad to 
observe is receiving the favorable attention which it merits. Dr. 
Major took me through the well arranged pathological laboratory 
and photographing room, andshowed me some very interesting 
preparations. It was in this laboratory, I was informed, that 
Ferrier’s earlier studies for his writing on cerebral localization 
were made, and from its precincts have gone forth other no less 
valuable contributions to medical science. 

Dr. Major uses very little restraint, but does not hesitate to ap- 
ply it when, in his judgment, it is for the patient’s best interests, 
and this ground, indeed, I found to be the one taken by nearly 
all the medical men in asylums with whom I conversed. They 
were very far from the dogmatic standpoint which some have de- 
scribed them as taking. A few, to be sure, could hardly con- 
ceive a case in which it was necessary, but even they admitted 
that when that case arose they would apply restraint with the 
same freedom that they would administer medicine. No candid 
person will deny that restraint is not employed toa greater ex- 
tent in most American asylums than in thosein Great Britain, 
but an examination of the reports of British institutions or a brief 
conversation with their superintendents, will soon convince any 
person of the fallacy of the statement which is so often made on 
this side of the Atlantic, that it is never used. The forms em- 
ployed are, usually, the wet or dry pack, closed or endless 
sleeves (practically a camisole) and mittens. There appears to 
be a distrust among some, lest from the presence of means of re- 
straint, its frequent use would necessarily follow. As restraint 
should never be applied except by direction of the physician, 
such distrust ought to be groundless. 

I was told at Morningside that in a recent case a covered bed 
had been used. Concerning the case for which it was employed, 
and the subsequent disposition of the bed, I quote as follows 
from the Commissioners’ report : 
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A large proportion of the entries [of restraint] refer, however, 
to the case of a male patient suffering from general paralysis, 
whose legs had become so much swollen and ulcerated, owing to 
his maintaing the erect position almost constantly both day and 
night. All the modes of treatment resorted to, failed to over- 
come this injurious habit, until he was placed in a modified form 
of what has been called the conservative or box-bed, in which the 
patient is compelled to submit to the recumbent position. The 
adoption of this form of restraint was so far justified by the swell- 
ing and ulceration of the legs having been cured, and the patient’s 
general health having improved during the time it was employed. 
It is, however, worthy of consideration, whether the same re- 
sults might not have been obtained by the adoption of means less 
suggestive of a return to modes of treatment which have gone out 
of use ; and it is recorded with approval! that the exceptional 
nature of the case was so fully recognised by Dr. Clouston, that 
the bed was broken up as soon as it ceased to be used for the 
special purpose for which it had been constructed. 

This digression is not particularly applicable to West Riding, 
but was suggested by the candor and freedom from dogmatism 
with which Dr. Major discussed this and kindred topics. 

The arrangements for bathing at this asylum include a well 
ordered Turkish bath. 

Dr. Major called my attention to gas brackets outside the 
transom lights over the single room doors. These are kept 
burning at night, in many instances, and experience, he said, had 
proven their utility. Many patients getting out of bed in the 
dark were unable to find their way back, and either stumbled 
about for a long time or lie down on ihe floor, but with the dim 
light burning over the door they could easily return to their 
beds. A fire brigade of patients and attendants has been organ- 
ized at the asylum. All the patients belonging to this brigade 
sleep in one dormitory on the first floor, so as to ready for imme- 
mediate service. 

I observed among the patients under Dr. Major’s care several 
idiots, many of whom were apparently quite young. The asso- 
sociation of this class of patients with the insane must be produc- 
tive of injurious results to both. Several of the patients take ex-’ 
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ercise in airing courts, but the majority have more extended 
range about the estate. I went to Wakefield with very favorable 
impressions of the West Riding asylum, and I came away with 
those impressions in no wise diminished. 

Proceeding from Wakefield to London I was at a convenient 
point to reach several institutions. My time, however, only per- 
mitted visits to Bethlem, Hanwell, Colney Hatch and Brook- 
wood. 

At Bethlem I fortunately found Dr. Savage at home, and he 
very kindly escorted me about the hospital explaining its pe- 
culiar features. 

All poor lunatics presumed to be curable are eligible for ad- 
mission ‘to Bethlem for maintenance and medical treatment. 
Patients who have sufficient for their maintenance in a private 
asylum, those who have been insane more than a year and are 
considered incurable, idiots and epileptics, those whose condition 
indicates speedy disolution of life, and those who require special 
attendance are excluded. A preference is also given to patients 
of the educated classes, and to ensure accommodation for these, 
patients who are proper subjects for a county lunatic asylum, are 
not received. 

The present building has been occupied since 1815, and is not, 
therefore, constructed upon modern plans. In some respects its. 
exterior reminds me of the State Lunatic Asylum at Utica, and 
some of the interior arrangements are not unlike those of the 
latter institution. The wards are pleasant, and by pictures and 
flowers are made as home-like as possicle. In addition to tho 
hospital proper, thereis a house at Whitely for convalescents, 
where about thirty patients are received and enjoy an agreable 
change from the monotony of asylum life. Patients are sent out 
to this branch for varying periods of time, from early spring till 
the opening of winter, and the change is said to be productive of 
much good. 

The patients at Bethlem have large and well arranged airing 
courts for exercise, and in their use the disturbed or excited pa- 
tients are separated from the more quiet and orderly. Padded 
rooms and seclusion are employed, but restraint is rarely used. 

Medical treatment is more systematically carried out at Beth- 
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lem than at many British asylums, and pathological investiga- 
tions are regularly pursued. 

Dr. Savage lectures at Guy’s hospital on psychological medi- 
cine, and also gives clinics, to classes of ten each at Bethlem. 
The students forming these classes are brought directly into con- 
iact with the patients, instructed in making certificates, are made 
to examine patients and to diagnose their form of insanity, and 
make a written report, and subsequently are examined, upon a 
special case assigned to them. 

The attendants at Bethlem are not uniformed. They impressed 
me as intelligent and well trained. Two clinical assistants aid 
the regular medical staff in the care of the patients. 

One point which has so much been insisted upon in the pages 
of this journal, the necessity of early treatment, is strikingly 
illustrated by the statistics of Bethlem. As has already been 
stated, patients who have been insane over a year are not re- 
ceived, unless thought curable by the medical officers of the asy- 
lum. Of the 269 admissions for 1881, but seven were insane 
over eleven months. The recoveries for the same period were 
141, over fifty per cent. of the admissions, and of these none had 
been insane over ten months, and but twenty-seven had an insane 
history of more than three months when admitted. 

Dr. Savage allows many of his patients an extended parole, 
sending them freely into the streets of London without an attend- 
ant, even when their mental disturbance is still quite manifest. 
He informed me that he had met with but little trouble in grant- 
ing his patients paroles of this character. He cited the case of 
one woman who made some objectionable acquaintances, and said 
a few patients had refused to return, but no serious difficulties 
had arisen. 

Hanwell, the scene of Conolly’s labors, now affords accommo- 
dation for 1,800 patients, 700 men and 1,100 women. As would 
be expected from the traditions connected with this institution, 
restraint is seldom, if ever, used. Seclusion is, however, em- 
ployed, and I saw a number of “‘strong’’ and “ padded”’ rooms. 
A large proportion of the patients are empleyed in shops and 
about the premises, and the women, many of them, do sewing and 


knitting, and are employed in general domestic work. I saw, in 
26 
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passing through the wards, a large number of aged and infirm 
patients, as well as many epileptics and paralytics. The super- 
intendence of the men’s division devolves upon Dr. Rayner, and 
that of the women upon Dr. Richards, and to the latter gentle- 
man I am indebted for my knowledge of the institution. The 
major portion of the asylum is old, and the wards impressed me 
as dark and gloomy. An attempt, however, has been made to 
relieve this, by stenciling the walls in bright colors. 

The arrangements for night supervision are practically the 
same as in most of the asylums I visited. In the large dormito- 
ries for suicidal and epileptic patients, I observed at one end what, 
indeed, I had noticed in other asylums—small rooms partitioned 
off by ordinary matched boards. These board partitions only 
extend to the height of eight feet from the floor, and the tops are 
left open. These little apartments are called *‘ cubicals,” from 
the fact, 1 presume, that their interior dimensions, measuring 
from the top of the partition, form cubes of eight feet. In these 
are placed any patients who, during the night, cannot be prop- 
erly cared for among the other patients in the dormitories, but 
who at the same time demand continuous supervision. These 
arrangements seem to have met with general favor, and have, I 
understand, received the commendation of the Lunacy Commis- 
sioners. A new and very handsome chapel has been recently 
built at this asylum, at a cost of several thousand pounds. 

I saw no actively disturbed patients, and those who were ap- 
parently the brightest did not impress me favorably. Indeed, 
the general air of mental deterioration which pervaded the wards 
of this asylum and Colney Hatch, as well as to a greater or less 
extent most of the asylums I visited, was painful. I saw very 
little of the brightness and intelligence which is observable in the 
convalescent wards of American asylums. In this respect Beth- 
lem more nearly represented what I had been accustomed to see- 
ing at home than any institution exclusively for public patients 
that I saw in Great Britain. 

At Colney Hatch, Dr. Marshull, medicai superintendent of 
the women’s division, very kindly conducted me over that exten- 
sive asylum. ‘The patients at this asylum, as at Hanwell, come 
from London, and are all paupers. 





1883. ] SELECTIONS. 515 


The interior arrangements do not differ from that of the other 
institutions described. There are few single rooms, dormitory 
sleeping accommodation preponderating. ‘ Padded”’’ and 
‘strong’ rooms are employed for purposes of seclusion, but re- 
straint is seldom used. Not as large a proportion of patients are 
reported-as employed ir this asylum as in some I visited, but this 
is in a measure accounted for by the character of the patients, 
drawn from the idle and dissipated classes of London, and by the 
large number of paretics under care. At the time of my visit, 
some of the wards were undergoing renovation, and new build- 
ings were in process of construction, upon which the work of pa- 
tients was being utilized, especially in moving bricks, etc. 

Of my brief visit at Brookwood my notes make little men- 
tion. I came away, however, with very pleasant impressions 
of the institution, and especially was I pleased with the new 
block which had recently been opened. Dr. Barton, the new 
superintendent of this asylum, was formerly an assistant under 
Dr. Brushfield, who had a short time previously retired from that 
position, and appeared to be maintaining the efficient manage- 
ment of his well known predecessor. 

The Lancashire Asylum, at Prestwich, was the last one I had 
the pleasure of visiting. I had been strongly advised to make a 
point of visiting this asylum, and seeing some of the very fine 
decorative effects which had been produced under Dr. Ley’s 
direction. 

I arrived at Prestwich at a somewhat unfortunate time, as the 
medical superintendent, Dr.,Ley, and-his assistants, were engaged 
in giving testimony to a Coroner, who was inquiring into the 
death of a patient, killed a day or two previously by another 
patient in the asylum. As soon as possible, however, Dr. Ley 
closed his testimony, and very kindly conducted me about the 
buildings and grounds. 

The circumstances of the homicide above referred to were as 
follows: A patient, sweeping one of the wards, was bothered by 
another getting in his way, and pushed him aside. The annoy- 
ance continuing, he struck him on the head with the broom 
handle and knocked him down, causing either by the blow or fall 
a fracture of the skull, resulting in a few hours in death. The 





516 SELECTIONS. [Nov. 


‘ 


man committing the assault was not considered dangerous or 
violent, and on subsequent examination did not appear to have 
had any motive in striking his fellow patient, beyond driving him 
out of his way. I was informed that he would be taken before 
the next assizes, and sent to Broadmoor, the criminal asylum. 

Dr. Ley related an incident connected with the unfortunate 
occurrence, which pointed to the fact that a certain style of sensa- 
tional irresponsible journalism had an existence in England as. 
well as America. He had offended a young and ambitious news- 
paper reporter, a few months before, by refusing to give him any 
data upon which to write a sensational newspaper article concern- 
ing the asylum. In order, therefore, to have his revenge, he 
prefaced his account of the homicide with glaring head lines, 
‘* Another murder in the Prestwich Asylum,” ‘“‘ The second 
within a few months,” etc., and then drew on his imagination 
for the details, describing a bloody struggle and a maniac’s fury, 
etc., in the style which is too common in this country. He had 
conveniently forgotten that the other accident, to which he referred 
as occurring within a few months, had happened over three years 
ago! But ser:sationalism dies when facts are introduced. This 
incident, so closely resembling some American newspaper meth- 
ods, was the only one of the kind which came to my attention 
while abroad, but I learned that it was not by any means the 
only case of malicious misrepresentation of asylum officers which 
had occurred, and that the evil was growing. 

I soon forgot the unpleasant impressions created by the relation 
of the above incidents, when I was ushered into the pleasant, one 
could almost say delightful, wards of the Prestwich Asylum. 
Everywhere were light, decoration, pictures, birds and flowers. 
The walls were stenciled in attractive colors and forms, and ar- 
tistic shelves and cabinets adorned them. The furniture, made 
for use, was at the same time ornamental, and the pictures, though 
inexpensive, were such as attracted and pleased the eye. Notic- 
ing numerous apparently bronze busts and statuettes on orna- 
mental brackets about the walls, I asked if they were not expen- 
sive, and was informed that the asylum bought the originals, some 
patients made molds from these and made plaster casts, which 
were afterward painted in imitation of bronze. The brackets, 
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cabinets and shelves which I so much admired were made by 
patients, and, as I learned from another superintendent, from 
designs by Dr. Ley. I saw patients veay busily stenciling a 
wall in pretty aud tasteful patterns. Remarking that he was 
fortunate in possessing such skilled labor, the superintendent re- 
plied that none-of the patients then at work had ever done any 
common painting even, before coming to the asylum. They had 
been there for some years, and had been educated to the work. 
In several wards large sections of the external wall had been cut 
out, columns introduced to support the roof, and large glass-roofed 
bays thrown out for sitting and workrooms, extending, in some 
instances, nearly the entire length of the ward. The large dining 
hall was made cheerful and inviting by potted plants and hanging 
baskets, and not having to fear a temperature of twenty-five 
degrees below zero, Dr. Ley had introduced windows in roof and 
wall in great profusion. 

The infirmary used for paralytics and the sick and feeble, was 
one of the most cheerful looking wards inthe building. At one 
end a large fire-place, with ornamental mantel and cabinet sur- 
mounting it, afforded warmth and increased ventilation, and, as 
in the other wards, flowers, birds, pictures, etc., were here sup- 
plied with lavish hand. Beside each bed a small table was placed 
with the patient’s dinner, for those not able to be up, while in 
sunny or pleasant corners, were the less feeble, in rolling or re- 
clining chairs of various styles, with ingeniously fashioned stands 
or tables to hold their food or work. 

Dr. Ley rarely uses restraint, and seclusion is seldom em- 
ployed. He informed me that with all his profusion of glass, 
pictures and other articles of ornamentation, he rarely had any 
breakage, even in his reception ward, where all new admissions 
go for a time. 

Large and cheerful dormitories are used for the suicidal and 
epileptic, where they are under proper supervision at night, as 
well as those in the infirmary wards. Adjoining the main asy- 
lum building is a block, like the main building, two stories in 
height, occupied by about a hundred patients, mainly workers, 
where the ‘‘ open door”’ system is practically employed. As 
would be expected from the interior, the surroundings of the 
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asylum are made conducive to the patients’ comfort. There are 
tennis-courts, cricket-fields, and bowling greens, while the farms 
and shops where various trades are carried on,-afford the needful 
occupation to which much attention ishere paid. As at the other 
Lancashire asylums, an annex is-being erected at Prestwich. It 
s to hold 840 beds, and when I was at the asylum was rapidly 
jadvancing toward completion. The upper floor was intended 
solely for sleeping, the lower floor being devoted to day-rooms, 
sewing-rooms, and a certain number of sleeping apartments. 
Like the old asylum, it is to be warmed by steam, though fire- 
places are also to be used, largely for purposes of ventilation. 
The ceilings are not plastered ; the joists supporting the floor are 
planed, and with the under surface of the floor they support, are 
varnished. The kitchen for the annex is a model in many re- 
spects, and immediately adjoins the large common dining hall. 
New gas works to supply both buildings had just been finished. 

I think all who have visited Dr. Ley’s well conducted institu- 
tion will echo my wish that he would publish illustrated descrip- 
tions of some of the interior arrangements of his asylum. 

In closing this hurricd and imperfect account of a delightful 
visit to these asylums, I feel it a pleasant privilege to record my 
hearty appreciation and thanks for the many courtesies which were 
extended to me by the gentlemen connected with the various in- 
stitutions which I visited. 

I saw many things worthy of emulation; other things which 
I could not approve, but which, not being able to place myself 
in exactly the same standpoint the asylum officials occupied, I 
could not condemn. 

I found a very fair appreciation of American institutions and 
American methods, and a fairer and better judgment of our con- 
duct of asylums than, unfortunately, exists at home in certain 
quarters. 

It may be of interest, in a future article, to glance at the 
differences in lunacy administration between the two countries. 
I cannot admit, with a recent writer, that our country surpasses 
the world in the arts and sciences, or that she leads in social and 
political advancement; nor do I believe with him that she has 
been wofully laggard in the treatment of the insane. The thor- 
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oughness and stability of Great Britain’s political economy are 
reflected in her lunacy administration, but it is within the mem- 
ory of Lord Shaftesbury, the illustrious head of the English 
Lunacy Commission, when a far different state of affairs existed ; 
and the reforms of the Tukes, Hill, Charlesworth and Conolly 
are of comparatively recent date. 


DIPHTHERIA AND ITs TREATMENT, BasED ON Recent INVgEsTI- 
GATIONS. A Clinical Lecture delivered at the Philadelphia 
Hospital December 6, 1882. By J. M. KgatTine, M.D., one 
of the Attending Obstetricians to the Philadelphia Hospital, 
and Lecturer on the Diseases of Women and Children, ete. 
Reported by Witt1am H. Morrison, M.D. 


At the last lecture, as you may remember, I spoke of some of 
the acute varieties of diseases of the throat in children. I pro- 
pose to-day to make some remarks in reference to the clinical as- 
pect of the subject of diphtheria, based upon the experiments 
upon observations in the practice of some of us who are interest- 
ed in this subject at the present time. At my last lecture, I 
pointed out to you the differential diagnosis of the various forms 
of acute laryngeal disease in children; these were spasmodic 
laryngitis, or false croup, one of the most important and most 
frequent of these diseases; a combination, as it were, of simple 
acute laryngitis, and laryngismus stridulus, and pseudo-mem- 
branous laryngitis, or true croup. I showed you at that time 
how pseudo-membranous laryngitis differed in its symptoms from 
spasmodic laryngitis, especially in this fact, that in the former 
there was present a false membrane, which, by causing mechan- 
ical obstruction and interfering with respiration, gives rise to other 
symptoms not found in the latter disease. At the present time 
the most important subject which can come before us is the dif- 
ference, if there be any, between pseudo-membranous laryngitis 
and the disease known as diphtheria, which is also characterized 
by a membranous deposit upon the mucous membrane of: the 
throat, fauces and nares, sometimes extending into the larynx 
and trachea, giving rise to various symptoms, many of which are 
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due to the presence of membrane obstructing the tracheal open- 
ing. I believe that the former affection is always associated with 
the laryngeal and tracheal forms of the latter, usually presenting 
its most marked symptom, but that it can occur by itself as the 
result of cold or irritation as well as its analogue croupous pneu- 
monia. I told you that the mucous membrane of the pharynx 
differs anatomically from that of the larynx and trachea, and 
that, therefore, irritation and inflammation of these two parts 
give rise to entirely different sets of symptoms. The mucous 
membrane of the pharynx is covered by a thick, almost impene- 
trable layer of squamous epithelium. This is placed on a loosely- 
attached submucous tissue which is capable of being greatly dis- 
tended by infiltration and by blood, so that inflammation of this 
membrane will cause congestion and cedema to take place below the 
epithelium, and may give rise, at the same time, to the appearance 
of but slight congestion of its surface when the disturbance beneath 
is very great. The mucous membrane of the larynx and trachea 
is covered by the ciliated form of columnar epithelium. This 
epithelium is placed upon a very dense basement membrane, and 
has behind it thick inelastic cartilage. Inflammation at this 
point will be rapidly followed by the appearance of fibro-plastic 
lymph upon the surface, lifting the easily detached epithelium, 
and giving rise to layers of membrane ; these deposits may form 
rapidly, and quickly occlude the larynx or trachea. 

About the year 1868, Oertel found in the blood of persons 
suffering from diphtheria,a form of micrococcus, a peculiar granu- 
lar matter. A full account of the subject will be found in Ziems- 
sen's Encyclopedia, and in the supplement of the report of the 
.National Board of Health for last year, but as this latter is not 
accessible to many of you, I go into this subject somewhat 
in detail. Many observers subsequently found that this peculiar 
matter, which occasionally took the form of little black granules 
and again appeared in masses, was present in all cases of diphthe- 
ria, andin proportion to the severity of the attack. The presence 
of these micrococci has been positively substantiated, not only in 
diphtheria, but also in almost all of the so-called zymotic affec- 
tions. Those of you who attended the lectures in this hospital 
last spring, will 1emember the severe epidemic of measles in the 
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children’s ward at that time. The children died very rapidly, 
and it was impossible at first to account for their rapid death. 
Dr. Formad and myself made a number of observations on the 
blood of these cases, and it was found that as soon as the malig- 
nant symptoms presented themselves, the blood of these chil- 
dren was filled with micrococci. There were immense numbers 
of these ; not only did they float in the liquid in masses, looking 
like frog spawn on a pond, but they also penetrated the white 
corpuscles, and increased in numbers to such an extent as to 
cause the globule to burst in many cases, although the red cor- 
puscles were not attacked. The severity of the symptoms was 
found to be in proportion to the number of micrococci. Whether 
this was due to the micrococci, or whether the severity of the 
symptoms and the presence of the micrococci were simply coin- 
cident, Iam not prepared to positively assert; we do not know, 
however, that where this material was found in the blood, those 
children were in danger of death from the malignancy of the dis- 
ease and from exhaustion, and also from heart clot. It has 
been found by many observers that these micrococci exist not 
only in the part where they are introduced, as in the blood of the 
throat in diphtheria, but they are also carried to the finest capil- 
laries in the body, multiplying with great rapidity. They have 
been found in the marrow of the bones, and in the minute vessels 
of the kidney, clogging them, causing mechanical congestion, 
and finally, either causing or attending a distinct diphtheritic 
process in the kidney analogous to that going on at the point of 
invasion. We observed in this epidemic of measles that the 
children would often exhibit extraordinary symptoms connected 
with the respiration. A child would be doing well, when sud- 
denly it would seem to have difficulty in breathing. There would 
probably be, as is usual in such cases, a certain amount of pulmo- 
nary congestion and some catarrhal pneumonia, but at the same 
time the severity of the pulmonary lesions would not be in pro- 
portion to the disturbance of respiration which was present. The 
gasping spells were shown to be due to the fact that insufficient 
blood passed through the lungs to be oxygenated. Ther.» was no 
trouble about getting air into the lungs, but the trouble was to get 
venous blood from the right ventricle to travel into the lung. 
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There was some obstruction. After death it was found to be 
due to a white clot, which had evidently formed sometime before, 
and upon microscopical examination this clot would be found to 
be filled with micrococci. ae 

This is an extremely interesting subject, and those who have 
studied these conditions under the microscope have found that it 
was not only an interesting subject in itself, but one of great 
practical importance. I wish to-day, in view of the present 
epidemic, to speak to you of some of the practical points which 
this matter brings before us. It is also of great importance in 
connection with treatment! From the experiments of Doctors 
Wood and Formad—experiments which have been verified and 
which are still going on—it has been proven that the initial 
lesion in cases of diphtheria isin the throat. It has for many 
years been a question whether diphtheria was like typhoid fever, 
scarlet fever and other affections where the blood was first affect- 
ed by the poison of the disease and a period of incubation result- 
ed, and that this was finally followed by the peculiar characteris- 
tics of the disease, that is to say, the appearance of membrane in 
the throat in diphtheria, the scarlatinous rash in scarlet fever, 
and of rose colored spots and so on in typhoid fever. These ex- 
periments have, I think, conclusively shown that diphtheria is a 
contagious disease, contagious from the membrane which is. 
present, and that this contagious principle can be inoculated, can 
be transmitted directly to the individual, and also that it first ap- 
pears upon that part where the inoculation has been performed 
independent of any lengthy period of incubation. If the mem- 
brane from a case of diphtheria is inoculated upon any part, it is 
at this point where the first manifestations will occur, which the 
constitutional disturbance will be of a secondary character. In 
all cases of diphtheria examination of the blood under the micro- 
scope shows-the presence of these micrococci, and also that they 
first appear at the point of greatest intensity, or otherwise inva- 
sion, and thence make their way through the circulation to other 
parts of the body. In the primary stage they are found in the 
membrane and the epithelium on the surface of the tongue, 
mouth, and throat, and from these parts they rapidly penetrate 
into the submucous tissue, and finally are taken up by the blood- 
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vessels and lymphatics, and develop with great intensity. These 
experimenters have declared that their observations have shown 
that diphtheria need not be a so-called specific affection ; that in 
rabbits,.any inflammation of the mucous*membrane of the throat 
may produce symptoms analogous to those of diphtheria with the 
presence of microrocci ; they at the same time tell us that these 
micrococci are always found to a greater or less extent upon the 
mucous membrane of the throat and epithelial débris on the 
tongue of those in health, but not necessarily in the air which 
we breathe, unless it be foul. I can scarcely see my way clear to 
go as far as this, but believe that in a dormant state they may 
have their peculiar home in the epithelial detritus which is found 
in the mouth, and are deposited there and vivified by foul air 
from cesspool gases, and then if any irritation or denudation of 
the mucous membrane takes place from cold, from sore throat of 
any kind, especially in children, in whom there is a special vul- 
nerability, these micrococci suddenly develop with great intensity 
and rapidly produce the malignancy which we seein the secondary 
manifestations of the diseases ; their habitat being foul air, whence 
they are derived. 

Let me here refer to the great error that is frequently made of 
calling one disease after another, e. g., calling a sore throat 
diphtheritie because it has a membrane upon it, or a disease ty- 
phoid because it resembles typhus, or a rash scarlatinous because 
it resembles that of scarlet fever. The result of this is that peo- 
ple who do nct know what these terms mean imagine that they 
have these various diseases, and you will be often told that a per- 
son has diplitheria every fall, because some one has called it diph- 
theritic sore throat, or that a child has had scarlet fever a dozen 
times, when in reality it has suffered from attacks of erythema, 
ora person has been threatened with a disease of this sort ! This 
use of terms is objectionable to those who are trying to attain a 
scientific accuracy in regard to the diagnosis and treatment of 
these diseases, and raises doubts in the popular mind. 

Diphtheria, though possibly a disease which may occur more 
than once, carries with it a certain individuality of its own. The 
poison, whether it be micrococci or not, requires something which 
will increase its activity, and will, under ordinary circumstances, 





524 SELECTIONS. [ Nov. 


lie dormant. It may remain for some time in a pure atmosphere, 
and nwt develop the disease ; but. if it is exposed to sewer-gas or 
bad ventilation, this growth, this cause of diphtheria, is vivified, 
producing usually the primary affection of the throat, and event- 
ually involving the general system ; or the contagion may be di- 
rect from one individual to another. Experiments have proved 
this, in the fact that the most virulent of micrococci, that of ery- 
sipelas, if exposed to air which is pure, or, in other words, to ox- 
ygen, loses its intensity, and when inoculated shows its enfeebled 
powers. 

Is this disease identical with true croup or pseudo-membranous 
laryngitis? In certain cases it may be. Oéertel, in Ziemssen’s 
Encyclopedia, describes two forms of the disease—the catarrhal 
and the croupous. The first is the result of catarrhal inflamma- 
tion, which he supposes to be due to the action of a small amount 
of poison on the throat membrane, giving rise to a mild form of 
catarrh. This catarrh may come from any irritation. It is no 
more due to the specific action of diphtheria poison than it is 
due to the inhalation of fumes of nitric acid or of any other irri- 
tating substance. It is simply a superficial catarrh similar to a 
catarrh in the head. Thus, if you inhale the dust of ipecac, 
you will set-up as severe a catarrh as if you go out into the 
night air without your hat. Then again, we have that which is 
described as the croupous’ form, which may also be dependent 
upon a specific blood poison, and has attending it « fibrinous exu- 
dation, with rapid failure of the system following the introduc- 
tion of the poison, producing adynamia. We know that ordinary 
causes, presumably not dependent on diphtheretic poison, may 
produce laryngitis with the deposit of membrane. Children with 
this disease present certain appearances and symptoms which are 
not like those that are seen in the early stages of diphtheria. 
Those of you who have seen the two affections side by side will, I 
think, agree with me in saying that they are not identical in ap- 
pearance. In a case of pseudo-membranous laryngitis, the child 
may have deposits in the trachea which may so obstruct the tra- 
cheal opening as to cause great interference with respiration, yet 
until the fatal signs come on the symptoms are not identical with 
those of diphtheria; there is not that profound prostration, that 
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swelling about the neck and angle of the jaw which shows great 
involvement of the lymphatics, with enlargement of the glands. 
In the former disease, the lymphatics are not at all affected in the 
early stage ; and, again, when I tell you that more or less mem- 
branous deposit may be readily caused by the least irritation, you 
can easily see that it is not necessary to always account for its 
presence by a violent poison acting upon its surface. In the 
most severe forms of diphtheria the disease, originating in the 
pharynx, has a tendency to extend into the nasal cavity. In 
some cases, in adults, the larynx escapes almost entirely, or 
again, the primary lesion may be in the trachea. Diphtheria is 
not limited to young children, but is yuite common between the 
ages of ten and fifteen years, and is as fatal at these ages as it is 
at the same number of months. Pseudo-membranous laryngitis, 
on the other hand, is quite rare after the age of five years. 

It was not my intention to day to point out these differences. 
There are some authorities who believe that the two diseases are 
identical, while others take the opposite view. For my own part, 
I take a middle course. I think that diphtheria may cause 
croup, as may any other irritant; they both may be present in 
the same case, and probably are in children, and one may be the 
exciting cause of the other. There is in children a tendency for 
all caturrhal conditions of the mucous membrane of the air 
passages to exist, and I think we may look upon pseudo-mem- 
branous laryngitis as a constant symptom of diphtheria at this 
age; still, we know that diphtheria can occur in adults without 
pseudo-membranous laryngitis being present, and that the latter 
can take place in children with abundant deposits, but unaccom- 
panied by lympathic involvement and adynamia, unless septice- 
mia should set in from putridity of the false membrane. 

My purpose to-day is to make some remarks in connection 
with treatment. In treating those cases of measles to which I 
have alluded, we used large doses of alcohol, in the form of 
whisky, and we found that it diminished the intensity of the 
malignant symptoms, and, at the same time, lessened the number 
of micrococci in the blood. We examined the blood and deter- 
mined the number of micrococci present; the child was then 
placed upon full doses of whisky, and examination of the blood 
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then showed that the number of the micrococci had sensibly 
diminished, and that they seemed paralyzed in their develop- 
ment. They did not have that tendency to duplication which 
they had before shown. These investigations were continued 
by Mr. Oliver Hopkinson, at my suggestion, and he has obtained 
some extremely interesting results. I might as well state here 
that we are not able to distinguish under the microscope the dif- 
ferent varieties of micrococci, as they present exactly the same 
appearance ; still we may say that the micrococcus of diphtheria 
may differ from that of erysipelas or of measles, but that though 
the virulence differs in each case, they are all affected, more or 
less, in their development by the administration of this same 
drug. Dr. J. G. Richardson very happily illustrated this point 
before the Philadelphia County Medical Society. He said that 
although these growths appeared exactly the same under the 
microscope, yet they could not be considered on that account as 
being the same; the spermatozoa of a colored man and those of 
a white man may look exactly alike under the microscope, yet 
we know that the spermatozoa of one would not produce the 
other, and we can illustrate it further by adding that they would 
succumb alike to the same toxic agents. 

From the experiments to which I have alluded, we may con- 
clude that anything that will kill or retard the growth of these 
micrococci has the effect either of so paralyzing them as to pre- 
vent them from producing the malignant symptoms, or else of 
placing the blood of the individual in such a condition as to pre- 
vent the growth of the micrococcus. We find that the fatality 
of the disease accords with the presence of micrococci, and that 
if we can destroy the latter, we can diminish the former. As I 
have already said, alcohol has been found to have a curative 
effect. The same thing has been observed ir regard to corrosive 
sublimate. The effect of this latter remedy was marked in the 
experiments of Mr. Hopkinson. He also found that chlorine 
and chlorine compounds exercised an even more pronounced 
effect. These experiments are very important. It has been 
known for many years that the various compounds of chlorine, 
as chlorate of potassium, tincture of the chloride of iron, chloride 
of sodium, corrosive chloride of mercury, calomel and soda, 
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chloride of lime, hydrochloric acid, and many others, had a 
curative or antidotal effect in these malignant conditions, or in 
what has been termed septicemia. I believe that in all cases of 
this kind we have two different conditions; one is this tendency 
to malignancy accompanying the increased growth of these 
micrococci, which may be prevented by the use of alcohol, 
chlorine, and the like ; the other is a septiczemia, associated with 
the other, resulting from a condition which is entirely different 
from the former, and where we have under the microscope micro- 
cocci and rod-like bacteria, due to decomposition and putridity. 
These latter produce symptoms of septicaemia, which are asso- 
ciated with those produced by the specific poison. We know 
that carbolic acid prevents the development of the rod-like bac- 
teria, but it has been stated that.this .lrug has no effect on the 
micrococcus. We find, by experiments on animals, that if a 
certain number be poisoned with the poison of erysipelas, diph- 
theria, they will die; while if others, poisoned in the same way, 
at the same time receive injections of chlorine water, they will 
live; and when we find that these experiments are made day 
after day with the same result, the logical conclusion to which 
we arrive at present is that, to some extent—how great we can 
not now say—chlorine and its compounds are antidotal to these 
diseases. 

To review this subject we have noted that micrococci are 
associated with diphtheria, that inoculation of these matters will 
produce the disease, that they are found at that point where the 
diphtheritic process is found in the greatest intensity, and lastly 
that certain solutions will kill or paralyze these micrococci, 
and prevent their growth. Let us now study a form of treat- 
ment based upon these views. We divide our treatment into 
the constitutional and the local. For the former we rely on 
hourly administration of liquid food in small quantities, such as 
beef-juice, wine-whey, milk, frozen beef-tea, or ice cream, albu- 
men water, or peptonized food by the bowel; also stimulants, 
fresh vegetable acids, koumiss; and drugs, as quinine, strych- 
nine, ete. We must pay a special attention to the circulation, 
as heart death may occur in two ways: First, syncope from 
fatty degeneration of the cardiac muscle; and sudden death, 
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occurring even during convalescence. This requires absolute 
quiet in bed, digitalis, and strychnine. Second, heart clot, 
which is most insiduous in its formation, and which, I believe, 
may be due to the rapidly accumulating micrococci, which can 
possibly be prevented by free stimulation, chlorine, and the 
chlorides, both internally and by inhalation, and fresh air. The 
local treatment has three objects in view—namely, the destruc- 
tion of the diphtheritic poison or germ; the prevention of 
putridity of the false membrane, and the allaying of the inflam- 
mation of the mucous membrane itself. It is necessary for the 
latter indication to keep the air moist; either by the slaking of 
lime, to which may be added the vapor of chloride of lime; va- 
porizing the throat by means of an atomizer, to which may be 
added opium or hyoscyamus in some form, and applying moist- 
ure to the throat without, either with a wet cravat covered with 
oil silk or a light poultice surrounding the neck. For the treat- 
ment of diphtheria I would recommend astringent local applica- 
tions, as, for instance, the perchloride of iron, believing that the 
disease is originally a local affection. I would not waste time in 
using carbolic acid alone, for I believe that in such cases, at the 
onset, it is of questionable use. An excellent local anplication, 
which should be used daily by the physician, applied thoroughly 
to the whole mucous membrane of the fauces. is : 


B.Tinct. iodin 
Acid. carbol 
Tinct. ferri perchlor 
Glycerin 


The use of the carbolic acid being to prevent decomposition 
of the membrane. Between times I have used a gargle of salic- 
ylic acid and claret. Common salt, I have no doubt, would be 
of great service, and probably the popular opinion so favorable 
to chloride of sodium and sulphur will be found to be based 
upon a very solid foundation. You know that calomel and soda, 
in small and frequently repeated doses, placed dry upon the 
tongue, has many upholders, and probably its local action is a 
very important one, as much so as the constitutional one in ren- 
dering the membrane aplastic. Labarraque’s solution would 
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be certainly indicated, and possibly the very valuable Platts’ 
chlorides would serve the same good purpose. 

But remember the importance of early local treatment with 
strong astringent applications, in proportion to the severity of 
the attack. The presence of false membrane will be followed by 
two evil results: Mechanical obstruction. which will cause death, 
and its decomposition, which will produce septicemia. These 
are both totally independent of the disease itself, and may be 
classed as complications, though in reality they are taken as 
symptoms. 

Early tracheotomy may, but most frequently does not, prevent 
the former ; quinine, iron, and food, with local antiseptics, may 
ward off the latter, provided the hidden and unapproachable re- 
cesses of the nasal cavities do not render local treatment impos- 
sible, and constitutional supporting treatment unavailing. I 
would then give brandy in gradually increasing doses, giving it 
in proportion to the age of the patient and his condition, and at 
the same time administer chlorine ,in some’of its forms, as tinc- 
ture of the chloride of iron, or chlorine water (f3j or less, three 
or four times dally, and increasing dose), which has been advo- 
cated for a long time by Dr. J. L. Ludlow, of this city, and 
which has been used by him with great success. I would use 
the vapor of chlorine in the room. 


R.—Sodium chloride 
Bin-oxide of manganese 
Add strong sulphuric acid 
Dr. William Pepper recently reported a case of very severe 
diphtheria cured by the use of large doses of corrosive sublimate. 
Chlorate of sodium has been used with success. by Dr. Ludlow, 
and is more soluble than the chlorate of potassium, and therefore 
more quickly enters the system. It can be given in eight or 
ten-grain doses every three or four hours. Here you see that 
the experiments in the laboratory have a practical value. They 


give us something tangible to work on. We find that chlorine 
does good ; we use it and its compounds locally, freely, at first 
upon the mucous metabrane itself, because we know that this is 
the initial point at which the disease originates. We try to kill 


or paralyze this micrococcus before it enters the circulation, for 
27 
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after it passes into the blood it is difficult to influence it. A 
curious confirmation in regard to this is found in the article by 
Prof. Oertel. He suggests that when the throat is very much 
involved, when the swelling in the connective tissue is great, 
when there is marked stiffness of the muscles of deglutition, and 
great redness and the appearance of membrane on the throat, a 
hot poultice should be applied to the outside, for the purpose of 
encouraging suppuration, believing that by increasing the afflux 
of blood to the submucous tissue of the throat, and increasing 
in that way the tendency to suppuration, there is a barrier erected 
to throw off this poison and prevent its absorption. We cause 
a layer of pus to develop, and the entrance of these micrococci 
can be then prevented. 

If the poison of diphtheria, the micrococcus of that disease, is 
found constantly with the epithelial detritus upon the tongue and 
throat and other mucous membranes, and needs but foul air, ab- 
sence of oxygen, debilitated constitution, and an abrasion to 
awaken it from its downcast condition, why can not auto-infection 
take place in many cases apart from exposure to a contagium of 
the same kind from without? Could not membranous deposit 
from simple catarrh, or pseudo-membranous laryngitis with de- 
composition of the membrane be the exciting cause, and diph- 
theria be engrafted by an exciting cause from within as well as 
by bad sewerage from a faulty closet, or infected drinking water ? 
I believe that septic or decomposing matters will rapidly vitalize 
the diphtheritic micrecoccus in the throat and fauces, as well as 
in the uterus and vagina, and I also believe that apart from that, 
the micrococcus will develop symptoms of malignancy indepen- 
dent of septicemia alone. In the former iron, quinine, alcohol, 
and chlorine compounds should be used largely internally, and 
carbolic acid as an application, with a free supply of oxygen and 
nourishment; in the latter cases, alcchol, nourishment, fresh air, 
the chlorine compounds, and vegetable acids are your sheet- 
anchor—with local astringents. 

Although these points which I have brought before you to-day 
are the results of theory, I should not have presented them if 
they had not been confirmed by practice. We know that these 
various compounds of chlorine have been used with good results, 
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and we simply endeavor to connect the theory and the practice, 
to show why these remedies have proven of benefit.—Medical News. 


Morat Insanity—Wuat 1s 1t?* By J. WorKMAN, M.D., 
Toronto. Late Superintendent of the Toronto Asylum for 
the Insane, ete. 

In the whole range of medical literature there is, perhaps, no 
nosological term which has been provocative of keener criticism 
within the ranks of alienistic specialists, and certainly none 
which has invited more of vapid pedantic invective, in the out- 
side world, whether at the bar, or in the bar room, on the bench, 
or in blue stocking sewing circles, than the hapless misnamed 
creature which I have selected for your present merciful consider- 
ation. I would trust that as the untimely born thing had no 
voice in its own baptismal designation, but has owed the inflic- 
tion to one of our own countrymen, who was dissatisfied with the 
names previously given to it by a couple of Frenchmen, too re- 
cently before, and too soon after the battle of Waterloo, you will 
approach the subject with becoming moderation, and as far as in 
you may lie, endeavor to rescue it from the approbrium under 
which it has innocently suffered. 

In the year of 1835 Dr. Pritchard gave to the British public 
his very valuable treatise on insanity. Nothing can be more un- 
fortunate than the enunciation, in any department of science, of 
an erroneous doctrine by an author of celebrity. The world has 
suffered enormous evils, resulting from this source; and I fear 
not a few of its insane portion have been subjected to very unjust 
and very unwise judicial penalties, as the direct outcome of Dr. 
Pritchard’s indiscreet nomenclature. Had he been content with 
the simple depiction of cases of unquestionable mental alienation, 
so graphically, and I doubt not, so faithfully recorded by him, in 
which the prominent and high overtopping manifestation of men- 
tal alienation, was that of moral abnormality, or utter disregard 
of the proprieties and conventionalities of social life, his work 
might well command enduring veneration and gratitude; but he 





*A paper read at a meeting of the Toront~ Medical Society, December 14, 1882. 
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had the misfortune to introduce into the science of alienism that 
ill-fated term—moral insanity—as significant of a form of the 
disease in which the intellect continues quite intact. It is not 
outside the range of the possibilities, that, had he dubbed his. 
new birth by some different name, and insisted less pertinaciously 
on its specificity, his theory might have had a longer run of un- 
controverted domination. I think, had he consulted me, I would 
have advisedfhim to call it Insane Morality, and I think any dis- 
cerning reader who will calmly and and carefully analyse the 
seventeen cases given by him as illustrations of the malady would 
admit the desirability of the change. But what is the use of 
writing a book that introduces nothing of novelty? Pinel, in 
1809, treated of a form of insanity apparently very similar to, if 
not identical with Pritchard’s Moral Insanity. He called it manie 
sans délire. Wis pupil, Esquirol, following docilely in the foot- 
prints of his venerated master, expanded the subject, and in one 
of the best works yet devoted to the subject of mental disease, he 
has given several examples of the same affection, but like Pritchard, 
he tries his hand in the nominating line of business. Pinel’s. 
Madness without Delirium and Pritchard’s Moral Insanity, be- 
come under his sponsorship manie raisonnante—reasoning mad- 
ness—a designation which to ninety-nine and more of every hun- 
dred of the uninitiated, who have been taught to believe that the 
insane always rave and never reason, could not fail to appear 
utterly absurd. Hence, no doubt, Pinel and Esquirol, and all 
who have ever expressed concurrence in their theory, have been 
regarded as themselves insane, and have been munch pitied as. 
victims, by contagion to the dreadful malady, to the practical 
study and amelioration of which they had too earnestly devoted 
their time and their untiring efforts. 

Yet gentlemen, there is much valuable instruction in the works 
of Pinel, Esquirol and Pritchard to alli such as will sedulously 
distil it out. ‘The insane do not always rave, nor do those who 
rave, always do so; the insane sometimes reason, occasionally 
indeed, a little too sharply as I have often known for 
those who address them as if taking them for mindless bipeds ; 
and I apprehend it is within the knowledge of most of us that 
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the morality of the insane is not always of unexceptionable 
purity. 

Every man must, from his own consciousness, feel convinced 
that the human mind, or if J may without offense use the term, 
the human soul, embraces in its domain something more than 
mere intellect. We all feel as well as think, and our 
judgment is often influenced by our feelings; in too many in- 
stances, indeed, the latter obscure or warp or even completely 
subjugate the former. It is a great error to cut the mind up 
into distinct and independent principalities, any one of which 
may pass into a state of rebellion or anarchy, without disturbing 
the peace or even endangering the normal integrity of others. 
Those who have had sufficient opportunities of observing the pri- 
mary manifestations of meutal disease, must be able to testify, 
that in very many instances long before any disorder or impair- 
ment of the intellect has been noticed or detected, some unac- 
countable change has been exhibited in the feelings, the moral 
sentiments, or the conduct and social demeanor of its destined 
victims. 

The temper which, erewhile, was mild, equable and cheerful, 
has become irritable, changeable, morose, or perhaps extrava- 
gantly joyous. The loving husband has become harsh and 
tyrannous, the tender parent has become capriciously cruel to 
the children once the objects of his intense love, the happy home 
has been transformed into a den of perpetual misery, strife, re- 
crimination, and, but too frequently, acts of dangerous violence. 
It is needless to amplify the picture. Materials for the filling 
up may be found in many an unhappy household. Within the 
last two years a case came to my knowledge strikingly illustra- 
tive of the fact which I here desire to accentuate. The subject 
of it was, till within a few months prior, an intelligent, indus- 
trious, good-living man. In consequence of failing in busi- 
ness, he became gloomy, taciturn, and utterly despondent. He 
continued in this state for some weeks, but under the kind and 
judicious care of a devoted and sensible wife, improvement 
gradually took place, and his former mental composure returned. 
Meeting with a chance of embarking in a line of business suited 
to his capacity, and very restorative to his exhausted purse, he 
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became very energetic, and as fertile in speech as he before had 
been reticent. He resided not far from me, and I watched him 
with solicitude. I feared that he would bear his prosperity no 
better than he had done his adversity. My fears were too fully 
justified. He embarked in a very problematic business enter- 
prise, despite the advice of his wife and all his best friends ; 
his temper became very irritable and at times ominously violent. 
His wife and the children were forced to leave him. Their re- 
ligious pastor approved of the precaution, and after hearing full 
details, I advised her not to venture back until a promising 
change is apparent. 

Now, what was the mental condition of this poor man? So 
far as his intellect was concerned, no outsider coming to do busi- 
ness, or to converse with him, could detect any flaw or impair- 
ment, and I believe it would be in:possible for any three medicay 
practitioners undertaking examination of his mental state to find 
in his conversation, or his deportment towards them, adequate 
facts to enable them to fill up the first question required to be 
answered in the statutory certificate of lunacy, which is indis- 
pensable to the commitment of a person to asylum custody. 
Should he commit some capital offense, every judge, jury, or 
crown prosecutor, that I have yet encountered, would pooh pooh 
the idea of his insanity ; the newspaper reporters would, in due 
course, have to record of him, abit ad plures. And yet, gen- 
tleman, this man’s case is exactly one of that class which Prit- 
ehard, Ray, and other illustrious writers have ventured to call 
moral insanity ; but woe and abiding ridicule betide the medical 
witness who might, when pushed by an ardent prosecutor to 
mention the class of insanity in which he would place the case, 
be so indiscreet as to utter this term! He would be sure to hear 
the prisoner ordered to be corded up, and he would feel inclined 
to try the experiment on himself as his only escape from the 
tortures awaiting him at the hands of a few who bid fair for yet 
passing a satisfactory examination for asylum honors. * 

It is indeed high time that the obnoxious, death-bearing words 
should be expun red from the literature of alienism and from the 
minds of the whole community. It is my belief that the term 





* We understand that this persor has another attack of the same character.—Kps, 
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is as unhappy as it is uncalled for. An extended and close 
practical study of insanity in its every phase and degree, from 
its earliest inception up to its final culmination, would, I think, 
convince every careful observer that the line of demarcation 
drawn by some writers between what they have called moral in- 
sanity and unsoundness of the intellect, is often very untrace- 
able, and that lapse of time and intimate observance are all that 
is necessary for its, total obliteration. Of seventeen cases of 
moral insanity recorded by Prichard, hardly one, I think, will 
stand the test of critical analysis. They were all more or less 
dashed with streaks of actual impairment of intellect, or the 
majority of them ran on into undeniable mental overthrow ; one, 
indeed, turned out to be a case of a form of intellectual wreck, 
which, at the present day, no asylum physician could fail to 
recognize as appertaining to the most hopeless and the most 
salient of all the forms of mental dethronement. I refer to gen- 
eral paresis,—a form of brain disease which would appear to 
have been but little prevalent, or little known, fifty years ago, 
but which, in the present day, seems to be making deathly 
strides, even in our sparsely peopled province. 

Those who throw their aspersions broadcast over the entire 
specialty of alienism, or as they are pleased to dub these toilers 
in the service of humanity—the mad doctors—because of their 
enunciation of facts and opinions which their detractors have 
never had either the opportunity, the desire, or the courage to 
investigate, know assuredly but little of the true merits of the 
subject on which they so confidently pronounce judgment. 

I have devoted a good deal of time, and of careful research, 
to the enquiry as to the present and past expressed opinions of 
asylum physicians on the vexed question of moral insanity ; and 
I have found the views which close observance had early con- 
strained me to entertain, so abundantly corroborated by a multi- 
tude of able writers and speakers, as to render retrogression 
from my position a very improbable, if not impracticable, move- 
ment. 

In a very valuable work on the subject of moral insanity, pub- 
lished in 1870, by Dr. Bonfigli, of Ferrara, a concise review of 
the declared opinions of forty-six eminent alienistic writers on 


, 
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this subject is presented. These authorities may be divided as 
follows : 

Seven, terminating with the epoch of Pritchard, uphold the 
doctrine of absolute, or pure and distinct, moral insanity ; of 
these three were French, three German and one English. 

Seventeen admit the term conditionally ; that is to say, they 
recognize moral insanity as a conventional or convenient, but not 
as a distinct or pure form of mental disease. They hold that it 
is always associated with some degree of intellectual infirmity, 
or that it is the fcrerunner of insanity of the intellect. Of 
these seventeen, seven are French, six German, three Italian and 
one English. 

Twenty-two absolulely, or impliedly, reject the doctrine in toto. 
Of these, nine are German, seve:: are French, five are Italian 
and one is American. 

Had Dr. Bonfigli been more largely versed in the literature of 
English and American alienism, he could have much augmented 
the numbers assigned to the latter two countries ; and, undoubt- 
edly, the classes of conditional advocates and of utter repudiators 
would have had almost exclusive admission to his catalogue. He, 
however, introduces into his book a brief report of a discussion 
on moral insanity, which took place at the Annual Convention of 
Medical Superintendents of Asylums in New York, in the year 
1863. I liad the pleasure of being present and of taking part 
in this discussion, which was conducted in the most courteous and 
frank manner. Dr. McFarland gave it as his conviction that, 
‘*in all the cases of the so-called moral insanity, a real intel- 
lectual disorder was present.’’ He was followed by the other 
members in rotation, including the distinguished and very long 
experienced Dr. Kirkbride, the President of the Association, and 
the veritable Nestor of the fraternity,—numbering in all present 
some forty representatives of the United States and Canadian 
Asylums. Of all this assemblage only two or three declared 
their belief in the actuality of moral insanity, and even these 
declined to define it as a distinct and independent form of the 
disease. Dr. Gray, Superintendent of the New York State 
Asylum, at Utica, said that in 5,000 cases of lunacy which had 
passed under his observance, he had not met with one of pure 
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and distinct moral insanity. Dr. Chipley said he had not found 
one in 1,800 watched by him, and I made a similar statement 
as to 2,000 observed by myself. It is not, however, to be over- 
looked, that asylum physicians generally become first acquainted 
with the insane only after their malady has assumed a fully 
developed character. Very probably, had they more frequent 
opportunities of observing the disease in its incubative stage, 
they might feel inclined to recognize in it a quasi moral (or 
immoral) monopoly. Some sixteen years ago I encountered a 
case of ticketed moral insanity, sent to the Toronto Asylum by 
three respectable and and intelligent physicians. The subject 
was a girl of barely fifteen years. She was presented by her 
mother, who gave me a terrorizing history of the daughter’s 
misdeeds, much of which I thought savored more of moral delin- 
quency than of mental infirmity. However, she was sent to me 
as a lunatic, and I determined to treat her accordingly, regardless 
of all I had been told of her naughtiness. We began, as we 
ended, with uniform kindness. At the end of four and one-half 
months I wrote to her mother that she was either completely 
cured or she never had been insane. The mother was rejoiced to 
learn of the happy change, and she came promptly and took her 
daughter home; but on the second day after, she returned with 
her, and preseneed to me a large bag full of various articles of 
dress, on which Kate had been practicing dissections. - I looked 
over them considerately, and on closing my inspection I said to 
the mother, ‘“‘ There is too much ‘method in this madness’ to 
convince me of its genuineness. We have had the girl here over 
four months, during which she has never spoken one word indi- 
¢cative of insanity, nor has she done one act pointing in that di- 
rection. I cannot re-admit her, for I believe she is not insane.” 
Then I had a scene, which for long afterwards I did not under- 
stand, and, of course, could not justly appreciate. The distract- 
ed woman exclaimed, ‘Oh! what will become of her? She will 
go to the streets!’’ I then said, ‘* Well, I will do this; I will 
give you the necessary blank forms of certificates of lunacy, and 
if you can get three physicians to sign them, I will take your 
daughter in again.”’” And, as Colonel Prince once said, “it was 
done accordingly.”” So, back came my good girl, Kate, and I 
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gave her the benefit of a thirteen months’ further probation, dur- 
ing all which she was just as good, as gentle, obedient and. oblig- 
ing as she had been throughout her former residence. I now 
talked to her in a very serious and paternal manner, showing her 
the impropriety and irrationality of her conduct at home, and 
pressing on her the consideration of her own best interests, which 
must be ruined by her continuance in a lunatic asylum. She lis- 
tened to all [ said with much deference, but finally told me she 
would like to leave the asylum, but not to go home to live with 
her mother. Now, her mother was neither harsh nor capricious, 
but, on the contrary, she had been both kind and forbearing ; 
and her father and brothers had been equally so. I must say 
that this ultimate enunciation of my gentle patient let in a little 
light; for I well knew that the likings and dislikings of the in- 
sane are almost always unaccountable, and that both fall upon 
objects or persons apparently the most foreign to the rational in- 
cidence of either. I wrote to the mother, giving a faithful detail 
of all the facts, and advising the removal of her daughter from 
the asylum, but not her replacement in the family. She made 
suitable arrangements for the girl's residence at a distance in the 
country, and we had the pleasure of seeing her depart in excel- 
lent health, and in perfect mental composure. Three years after- 
ward she paid us a visit, and I learned from her companion that 
she had shown no more symptoms of insanity, either moral or 
intellectual. 

Now, suppose I had regarded and treated this young person, 
not as the subject of mental disease, but as a clear minded. moral 
delinquent ; in other words, that I had, guoad her exceptional 
case, converted her asylum residence into prison correction ; 
what would have been the probable result? It is my belief that 
I should then have transformed her into a real and a hardened 
criminal; or if there was, as I now verily believe there was, a 
constitutional strain of insanity in her frame, I should have been 
taking the shortest and surest course to precipitate its unmistak- 
able development. Was it not worth while, even, to be deceived 
and imposed upon for the sake of this girl’s rescue from a future 
of vice and misery? Hear me further before rendering your 
verdict. 
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Three or four years after parting with my grateful patient, a 
sister was brought to the asylum. There could be no question as 
to the reality of her lunacy. She was a sad wreck, both mentally 
and bodily. Some years before, she had left home and disap- 
peared. No trace of her was had, until at last she was accident- 
ally discovered as a demented inmate of a large pauper asylum 
in the United States. Her parents brought her home, and were 
soon obliged to bring her to me. When the mother now pre- 
sented herself, and gave me the sorrowful history of this daughter's 
career, the echo of her distressful exclamation, when I had refused 
to re-admit her younger daughter, came back to my ears with 
thrilling accusation. But for the happy mental plasticity of the 
three medical gentlemen who certified to the moral insanity of 
my first patient, and thus secured her re-admission into the asy- 
lum, might not she also have fallen into a life of abandonment ? 
Let him who will, answer the question, and then laugh at my 
ignorance as lustily and long as he pleases. 

It is now my belief that my first patient was truly insane, call 
her insanity by what name soever you may choose; and I am 
convinced we took the only right course to prevent the more full 
development of her insanity, and to restore her to a state of in- 
tellectual and moral competency. Should I live long, I shall feel 
a deep interest in learning her future fortunes ; for I by no means 
feel assured that she will come to old age without recurrence of 
her mental trouble. 

Permit me here to introduce a case of flagitious criminality 
which occurred within the last few years, and came, as it mani- 
festly deserved to do, under appropriate judicial censorship : 

** Not long ago,”’ says Dr. Clouston, ‘“‘a lady, by a series of 
the most extraordinary misrepresentations and cleverly carried 
out impostures, raised large sums of money on no security what- 
ever, and spent them as recklessly ; imposed on jewelers, so that 
they trusted her with goods worth hundreds of pounds ; furnished 
grand houses at the expense of trusting upholsterers ; introduced 
herself by sheer impudence to one great nobleman after another, 
and then introduced her dupes, who, on the faith of these distin- 
guished social connections, at once disgorged more money. ‘To 
one person she was a great literary character; to another, of 
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roval descent; to another, she had immense expectations; to 
another, she was a stern religionist.”’ 

This lady was, of course, finally brought to book. I leave to 
the fourth estate the measure of her punishment. She was an 
impostor, a huge liar, a cheat; she very well knew right from 
wrong, and transacted her business with great ability and skill. 
Not one of all those she duped and cheated—intelligent, pru- 
dent, and clear headed Scotchmen as they were—ever questioned 
her mental soundness. So we may readily conclude she was 
dealt with according to her demerits. 

Let me complete, in the words of Dr. Clouston, Medical Su- 
perintendent of the Morningside Asylum, at Edinburgh, the 
history of this clever woman : 

** At last al] this lying, cheating, scheming and imposture de- 
veloped into marked insanity and brain disease, of which she soon 
died ; and it was seen that all these people had been the dupes of 
a lunatic, whose very boldness, cunning and mendacity had been 
the direct result of her insanity.”’ 

Yes, ‘‘ it was seen that all these people had been the dupes of 
a lunatic.”” When was itso seen? Not assuredly whilst jew- 
elers and upholsterers sold their goods to her on credit; not 
whilst noblemen admitted her into their select circle; nor whilst 
pious ministers regarded her as ‘‘a stern religionist.’’ Had this 
poor woman’s insanity not culminated speedily, but progressed 
slowly and insidiously, as it does in thousands of cases, she would, 
beyond all question, have been consigned to a penal prison ; and 
had Dr. Clouston or any other physician ventured to express the 
opinion that she was insane when she committed the offenses 
charged against her, the judge would have frowned, the prose- 
cuting counsel would have sneered, the jury would have been 
astounded, and the press would have applauded their verdict of 
guilty. 

O! but we shall be told this woman did not commit murder. 
Well, let us be thankful for the accident ; for who knows not how 
capricious, uncertain, and utterly outside the range of all the 
moral probabilities are the ucts of the insane? She did not 
commit murder, because she was never tempted or provoked to 
do so; because she better attained her ends by milder means, 
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Her ends, however, were insane ends, and she might, dominated 
by a quickly-killing brain disease, have essayed their attainment 
by violent insane means. Poor thing! the only refuge to her, in 
escape from the barbarism of law and the blindness of justice, 
was the madhouse ! How many a wretched victim of legal and 
judicial ignorance might, in a few years, or months, have found 
a similar refuge, had not the gallowsanticipated the tiat of Nature ? 

[ Dr. Workman now briefly related a few interesting details of 
two other cases of the so-called moral insanity, which came under 
his treatment in later years, both of which he regarded as genuine, 
though, as he frankly admitted, he had_always failed to detect in 
either, whether in language or demeanor, anything so clearly in- 
dicative of intellectual defect, as might suffice to enable medical 
examiners to sign the certificate of lunacy requisite for their ad- 
mission into an asylum. ‘The statements, however, made by the 
friends of these patients, on which he had every reason implicity 
torely, were of sucha character as to convince him of the pres- 
ence of actual insanity in both. It is, fortunately for asylum 
officers, a fact to them well known, that many of their patients 
behave while residents in asylums very differently from their 
conduct and language at home, and all that is necessary to 
re-develop their mental obliquity is to restore them to their former 
surroundings; many a family has had awful experience of this 
fact. In this country there is very little danger of persons in a 
sane state of mind being either committed to asylums or detained 
in them. No superintendent of any public asylum can have any 
interest whatever, in refusing to discharge a patient who has re- 
covered for the credit side of his account in the public estimation, 
must consist mainly in the number of discharges of restored pa- 
tients he is able to exhibit in his annual reports, so that whatever 
danger there may be in this relation, it must be rather on the 
side of liberating too many, than on that of detaining any wrong- 
fully. ] 

Dr. Workman then said: ‘*The subject to which I have 
to-night invited your attention is one that hardly falls within the 
usually recognized domain of practical medicine or surgery; yet 
I have but too frequently become cognizant of the fact that mem- 
bers of the profession have, sometimes very reluctantly, though 
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in a few instances, rather exultingly, have called on to give testi- 
mony in cases involving the very important and often very ob- 
scure question of mental sanity or insanity; and [ would be 
guilty of suppression of the truth, were I to withhold the expres- 
sion of my constrained belief that the assurance with which some 
of these witnesses have renounced their opinions has ever been in 
the direct ratio of their ignorance of the general subject of 
insanity. As regards the very recondite question of moral 
insanity (so called), I have heard very loud denunciations of the 
term from men who had never read two pages either in 
affirmation or negation of the doctrine. It has been well said by 
some writer that nothing is so unanswerable as a sneer. Rely 
upon it, gentlemen, whenever you may have the misfortune, 
whether within or outside of the realm of insanity to appear in 
the witness box, the respect with which you will be heard will be 
in exact proportion to the extent of the knowledge of your subject 
possessed by your auditors; and too often this will not be very 
abundant, either on the bench, at the bar or in the jury boxes. 

Before closing my remarks I would desire to allude to a 
difficulty in which medical witnesses are very liable to be involved, 
both within the courts of justice and outside of them. In cases of 
capital offenses, but more especially in those distinguished by 
great atrocity, as the crimes of the insane often are, the question 
will often be put to you, Why should such a criminal escape the 
gallows? Why should not he be held responsible to the law of 
the land? Now, I hold that with these questions the medical 
expert has nothing whatever to do. His function begins and 
ends with the simple establishment of the real mental state of the 
accused. Ifthe law commands that whether sane or insane, he 
must be hanged, that should be none of your concern. If the 
law or its administrators, judging of his responsibility, not by his 
mental condition, but by the atrocity of the crime, send him to 
the gallows, the law and its administrators must bear the responsi- 
bility. And now Mr. President and gentlemen, in closing per- 
haps the last address I shall ever have the privilege of uttering in 
your presence, I would earnestly admonish you against ever in a 
court of justice using the term moral insanity.— American Jour- 
nal of Insanity. 
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Tue INFLUENCE OF CLAOMEL ON DIGESTION. 


Dr. Vassillieff has found, from experiment, that the presence 
of calomel, at least up to the amount of five grammes, in the ali- 
mentary canal, does not interfere with the gastric juice, nor af- 
fect the triple influence of the pancreatic fluid on albumen, fat 
and starch ; on mixing the latter fluid with fibrin and calomel, 
the formation of certain products, idol, etc., always appearing as 
a result of prolonged digestion under normal circumstances, is pre- 
vented. ‘The gases generated in the process of pancreatic diges- 
tion contain none of the usual products of fermentation and decom- 
position when calomel is present : sulphuretted hydrogen and pure 
hydrogen are absent, carbonic acid is diminished to from two to ten 
per cent.; whilst, under natural circumstances, from fourteen to 
54 per cent. is found in the gases evolved by the action of the 
pancreatic fluid. In fact, calomel prevents all other changes in 
nutritious substances, save those produced entirely by the diges- 
tive secretions, decomposition and retrogressive processes in al- 
bumens being entirely checked. Calomel also prevents butyric 
acid fermentation, as Vassilieff found by experiments on cheese. 
The action of calomel readily explains the cause of the green 
color of feeces passed by patientsto whom that drug has been 
administered. Hoppe-Seyler rightly attributed this coloration 
to the presence of unaltered bile. Now, under normal con- 
ditions, bilirubin and biliverdin are changed by a process of de- 
composition into hydrobilirubin, and thus become no longer rec- 
ognizable in the excretion: but this process is arrested by calomel 
and the coloring agents, unaltered, give the faeces their peculiar 
bright green hue. 

These researches are describe at length by Dr. Vassilieff in 
the Zeitschrift siir Physiologische Chemic, vol. vi, page 112. He 
has found that this action of calomel is due toits power over the 
micro-organisms intimately associated with the process of decom- 
position which takes place in food during digestion. The drug 
prevents the development of micro-organisms in the digestive 
fluids, and also destroys any bacteria and micrococci already de- 
veloped. ‘This fact was first proved by artificial digestion. Vas- 
silieff then madea series of experiments to find whether calomel 
had the same influence in natural digestion. Thirty grains of 
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calomel were administered to a dog, in two doses, and the animal 
was killed a few hours later. Under all precautions, the con- 
tents of the intestines were then carefully analyzed. Neither 
idol nor phenol could be found ; and itwill not be forgotten by 
those who study contemporaneous physiological research, that 
other agents—such as salicylic acid—prevent the formation of 
idol ; and that pancreatic mixtures, formed from natural pancrea- 
tic juice, or infusions of pancreatic glandular tissue, undergo sep- 
tic changes with very great rapidity in apite of all precautions. 
None of these chenges, nor any formation of idol, occurred in the 
food taken by dogs to which Vassilieff administered calomel. 
On the other hand, leucin and tyrosin were found in abundance. 
Under natural circumstances these products of pancreatic digestion 
are so rapidly decomposed that they cannot be detected in semi- 
digested food. Hence calomel has no influence on the action of 
digestive fluids, but entirely prevents those true retrogressive and 
putrefactive changes whereby the highly unstable products of 
these fluids are-rapidly decomposed, and micro-organisms quickly 


developed in great numbers. When calomel enters the alimen- 
tary canal, leucin, tyrosin, bilirubin, and other substances, remain. 
unchanged, and bacteria are checked and killed.— British Medi- 
cal Journal. 


CannaBts InpicaA; A Valuable Remedy in Menorrhagia. Mr. 

J. Brown, of Bacup, observes : 

“Indian hemp has been vaunted as an anodyneand hypnotic, 
having the good qualities of opium without its evils. In 
dysmenorrheea and insomnia it has not proved of much benefit. 
The drug has almost invariably produced some marked physiolog- 
ical effect evenin small doses. Text books give the dose as ten 
minims and upwards, but five minims is the largest dose that 
should be given at first. If bought. froma good house the drug 
is not inert and unreliable. A drug having such marked phys- 
iological action ought to have a specific use as a therapeutic 
agent. Indian hemp has such specific use in menorrhagia—there 
is no medicine which has given such good results ; for this rea- 
son it ought to take the first place as a remedy in menorrhagia,. 
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then bromide of potassium and other drugs. The modus operan- 
di I can not explain unless it be that it diverts a large proportion 
of blood to the brain, and lessens the muscular force of the 
heart. A few doses are sufficient ; the following is the prescrip- 
tion: B® tincturze cannabis indicze m xxx; pulveris tragac. co. 3) ; 
spiritus chlorof. 5j; aque ad 3ij. One, once every, three 
hours. Four years ago I was called to see Mrs. W., aged 40, 
multipara. She had suffered from menorrhagia for several 
months. Her medical attendant had tried the ordinary reme- 
dies without success. Indian hemp was given as above. Its ac- 
tion was speedy and certain. Only one bottle was taken. She 
was afterwards treated for anzemia, due to loss of blood. Twelve 
months after this my patient sent fora bottle of the“ green med- 
icine.”’ I learned afterwards that she had sent this medicine to 
a lady friend, who had been unsuccessfully treated by another 
medical man for several months for the same complaint. It. 
proved equally successful. The failures are so few that I ven- 
ture to call it a specific in menorrhagia. The drug deserves a 
trial. It may occasionally fail ; this, however, is not to be won- 
deree at in a complaint due to so many different causes, and as- 
sociated with anzemia and other cases of plethora.” 


On THE TREATMENT OF SPINAL CURVATURE BY RECLINATION 
IN Irs Earty Stages. Mr. Edward Lund, F.R.c.s.. Profes- 
sor of Surgery in the Owen’s College, Victoria University, 
Manchester, writes: 

‘“*T hope to exhibit, at the forthcoming meeting of the British 
Medical Association, at Liverpool, a form of couch for the treat- 
ment, by reclination, of spinal curvature in its early stage, and 
weakness of the muscles of the spine, which embodies in its ac- 
tion a principle of treatment for such cases too frequently over- 
looked. 

‘** The couch which I have to recommend, and which will be 
shown at Liverpool, is designed to carry out by reclination the 
same principle of treatment as operates in the method of vertical 


suspension, only in a more gradual and prolonged manner. I 
28 
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have called my couch a ‘slippery couch,’ and I think the con- 
struction and mode of action will justify the term. I have used 
it with marked benefit during the last few years, in more than 
thirty cases, in private practice. It is made in this way: A 
piece of wood is prepared, of suitable thickness, and about six feet 
long and eighteen inches wide. At about four inches from one 
end a hole is cut through the wood, of circular form and six 
inches in diameter, with its margin on one surface of the wood 
slightly beveled inwards. This end of the piece of wood is to 
be the upper or higher part, when it is fixed at such an inclina- 
tion by means of a block or cross-piece as to raise it about one 
foot at the higher end. It is well to have four wooden legs 
screwed on, one at each corner, the upper pair being longer than 
the lower in the same proportion; and to still further influence 
the angle at which the couch is to be used, by means of extra 
screw holes in the wood; the longer pair of legs being brought 
nearer to the foot of the couch, a greater elevation can be se- 
cured. The flat piece of wood being so prepared, is covered with 
several folds of soft thick blanket to about two inches in thick- 
ness, the blanket being just the size of the wood on one surface 
only ; over this a piece of well polished black horse-hair cloth is 
stretched, and being turned tightly over the edges of the board, 
is nailed underneath, so as to produce a smooth, somewhat soft, 
but yet slippery, almost polisted surface. Where the blanket 
crosses over the hole already described, it must be cut across in 
two directions, longitudinally and transversely, and the horse-hair 
cloth should be left loose over the same spot, so that, if pressure 
be here applied, an indentation will be quickly made. 

‘* Now, if a couch be prepared in this way, and placed at such an 
angle of elevation as I have here described, about one part in six 
of its length, a person lying upon it on his back will soon find, 
unless he makes some effort to resist, that he will quietly slide 
down towards the lower end of the couch; and if his attention is 
otherwise absorbed, he will have his feet over the end of the 
board, as he is sliding beyond it. By a very simple device, this 
tendency to slide or slip downwards may be very beneficially util- 
ized for the object we have in view. 

‘* A small, firm, cylindrical pillow is prepared, about the diame- 
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ter of the wrist, and a foot in length, and this is attached by strong 
tapes, one at each end of the pillow, and fixed to each upper cor- 
ner of the couch, the length of the tapes being such as to place 
the pillow tranversely on the board immediately below the lower 
edge of the hole in the wood. With this pillowin position, and the 
patient so placed that the pillow may be received into the recess of 
the nape of the neck, the projection of the occiput falling into the 
depression made by the hole in the wood, the body is retained in 
position, and the sliding down is prevented, but yet there is a con- 
stant gentle dragging action on the spinal joints from the weight 
of the pelvis and lower limbs, which will act most favorably in the 
required direction. 

“‘ It is desirable, when a patient uses this couch for the first time, 
that he should try it without the pillow; and, if needful, the ele- 
vation of the couch should be adjusted until the pecular sliding 
movement is experienced. Then, with the help of the pillow, and 
the back of the head falling into the recess prepared for it, the pa- 
tient will be aware of the principle upon which the couch is in- 
tended to act, and be more likely to continue its use. 

* All other couches, such as the Ilkley couch, and couches with 
a double angular bed to support the knees, or with a foot-piece 
against which the feet can rest, are entirely opposed in principle 
to the plan of this ‘slippery couch.’ Using them, the patient 
may feel rested, and experience some temporary relief; but I 
know of no way, by reclination, to secure a certain degree of spinal 
extension, better than to fix the upper segment of the vertebro- 
‘cranial axis at one spot, and allow the weight of the lower part 
to induce direct ‘ self-extension.’’’"— British Medical Journal. 


REPORT ON THE ReceENtT APPEARANCES OBSERVED Post Mor- 
TEM IN A CASE OF DeLIRIUM GRAVE. By S. V. CLEVEN- 


GE2, M.D., Special Pathologist, Cook County Insane Asylum, 
Chicago, IIl. 


Mary Ryan (case book No. 275) was admitted to this hospital 
June 28, 1883. Her brother, Patrick MoD., visited her soon 
after, and from him was obtained all that is known of her pre- 
vious history. 
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The patient, zt. 22, was a happy, innocent girl, living on her 
father’s farm, near Dublin, when in January, 1882, she was 
married and left with her husband for New York; thence they 
came to Chicago, where her husband deserted her on the streets, 
leaving her with only three dollars, enceinte, and without a 
friend in the city. In April, 1883, Patrick, who was in St. 
Louis, received a letter from his sister stating the circumstance, 
and that she was quite destitute, begging for help. He imme- 
diately wrote to her, inclosing money. As he obtained no an- 
swer to several letters written to her, he came to Chicago to find 
her in jail, insane, just before her admission here. She had 
given birth toa girl baby at the county hospital seven weeks 
before. The distress of the brother was very great, and as bear- 
ing upon the possible heredity predisposition it is worth men- 
tioning that he did not appear to me to be capable of enduring a. 
great amount of suffering without risk of mental unhinging. He 
was a laborer, mannerly and quiet, evidently well brought up. 
and disposed. 

The patient raved incessantly. Her attention could be at- 
tracted for an instant only. She recognized her brother, but the 
next moment lost all interest in him. Her restlessness was so: 
extreme as to necessitate restraint to prevent her harming her- 
self. She articulated sentences intelligibly enough, but inco- 
herently. There appeared to be no particular thread to her ut- 
terances any more than in terminal dementia. Insomnia was so- 
profound that if she slept at all while here, the attendants re- 
mained unaware of it. Dr. J. C. Spray, the medical superin- 
tendent, was unremitting in his efforts to quiet and sustain her, 
but the usual sedatives had no effect whatever, and her condition 
grew rapidly worse, she developing the ordinary signs of acute 
delirium. Milk was fed to her freely, stimulation continuously 
tried, but witnout avail. July 9, she was too exhausted to leave 
her bed, and twelve hours before death there was marked col- 
lapse. July 13, while administering diluted brandy to her, she 
suddenly expired. 

Twelve hours after death I made a post mortem examination of 
the contents of the head, and I may be pardoned for digrcssing 
enough to say that could some of those who derive all their 
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knowledge of asylum management from novel reading and the 
sensational trash published in newspapers for political purposes, 
have seen with what womanly tenderness the attendants had ar— 
rayed the corpse, the vulgar notion that asylum officials and 
employés are less tender hearted than the rest of the world might 
have been foregone. Hypostatic congestion of the entire body 
was marked. Somewhat large pigmented macules, apparently 
simple ephelides, on hands and arms, not observable elsewhere. 
No pemphigus bull, such as Jessen (in Allg. Zeitschrift fir 
Pyschiatrie, 1880) considers a somewhat constant accompani- 
ment, and which Spitzka (“‘ Insanity,” p. 250) noted as absent in 
two out of five cases in his experience. Vessels of conjunctive 
absolutely empty. Veins of durac ngested. Pacchionian bodies 
adhered to skull, which when lifted, tore through these bodies 
into the superior longitudinal sinus, from which the blackened 
blood escaped and coagulated quickly. There was a strong adhe- 
sion of membranes and cortex to calvarium in left orbito-frontal 
region, of the size of a dime. The entire length of the dura over 
superior longitudinal sinus was deeply stained a rusty color an 
inch wide. General basilar and temporal adhesions of dura to 
skull, but no other brain adhesion than the one mentioned. Be- 
neath the dura, covering every inch of the brain to the depth of 
one-twentieth of an inch or more, was a heavy white exudate im- 
parting a pearly luster which almost obscured the fissures in 
which it lay especially deep. The upper part of the brain and 
its meninges were greatly congested, the larger vessels standing 
out like whip cords, but the hyperzemia at the base of the brain 
was excessive. Ne departure from the normal observable in the 
disposition of the convolutions, but the entire organ was puffy, . 
dedematous and yielding ; the disintegrative processes were so ad- 
vanced as to require much effort to preserve the tissues for future 
microscopic examination, which will be made by Dr. E. C. 
Spitzka, Dr. H. D. Schmidt (pathologist of Charity Hospital, 
New Orleans) and myself, and will be reported in articles to be 
published hereafter, as this journal goes to press too early for 
their completion. 

The consultation which Dr. Spray, Dr. Thuemmler (the as- 
sistant physician), and the writer held over the progress and 
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autopsy in this case resulted in justification of the treatment 
adopted and in the firm belief that the poor woman was doomed 
before reaching the asylum; tremendous doses of hypnotics 
would have been required to produce any effect, and it is ques- 
tionable whether their exhibition would have been justifiable. 
Certainly the bromides would have but added to the trouble; 
ergot and chloral had no more effect than were they not given at 
all; stimulation was indicated with nourishment to overcome the 
exhaustion, as it progressed ; but all will admit that stimulation 
exerted no beneficial influence over the hyperzemia, except ina 
possible vis-a-tergo anti-congestive way or diffusant. It would 
seem that whatever was done, cause and effect would travel in 
such a vicious circle that her speedy death was inevitable. 

I am convinced that had her malady been even faintly recog- 
nized at the outset, before the extensive vaso-motor changes had. 
supervened, and her mental perturbation been quieted at a very 
early stage of her insanity, by hypnotics, which would at that 
time have availed, she might have bridged over the period of 
fright and grief with a sound mind. As to whether the mania 
began with the puerperal state or before 1 was unable to learn.— 
Journal of Neurology and Psychiatry, August 1883. 


The Illinois State Board of Health, which has to grant cer- 
tificates to practice medicine within the precincts of that State, 
has just issued an interesting ‘‘ Report on the Medical Colleges 
of the Union and of Canada.” By the State regulations, these 
certificates to practice are to be issued only to persons presenting 
diplomas from medical colleges of “ good standing;” and as 
complaints had been made as to the practice and status of certain 
colleges, a committee was appointed to detcrmine the requirements. 
and characteristics which constitute ‘‘ good standing ”’ in a med- 
ical college. This committee instituted inquiries into the curri- 
culum and facilities for teaching, the requirements for graduation, 
fees, etc., of all the colleges in America and Canada, and re- 
ceived official information on all these points, as well as many 
expressions of opinion as to needed improvements. The standard 
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by which medical colleges are henceforth to be judged in Illinois 
is certainly none too high. We may summarize the conditions 
which must be fulfilled as: 1. A preliminary examination in 
arts. 2. Instruction in anatomy, physiology, chemistry, materia 
medica and therapeutics, medicine, pathology, surgery, obstetrics 
and gynecology, hygiene and medical jurisprudence. 3. Attend- 
ance upon two full courses of lectures in different years, each 
session to extend over five months or nearly twenty weeks at 
least. 4. Regular attendance upon lectures and ‘ quizzes.” 
5. The final examinations on all branches to be conducted by 
other competent examiners than the professors in each branch. 
6. Dissection during two courses. 7. Attendance during two 
terms of clinical and hospital instruction. 8. Professional studies 
to extend over a period of three years, including the time spent 
with a “ preceptor.” As judged by this standard, eighteen 
medical colleges are rejected, and their graduates will no longer 
be able to obtain certificates to practice in Illinois, five are 
accepted “ conditionally,’’ and ninety-nine are accepted uncon- 
ditionally. 

The most striking fact elicited by this report appears to be 
that America is, at any rate, provided with a sufficient number 
of institutions where students can be taught and graduated in 
medicine. At present these amount to 110. No fewer than 
fifty-six others were set going, and, after a more or less suc- 
cessful course, have now become extinct. In Canada nine schools 
have been established, and are all still at work. Every medical 
school in the States must possess a license to teach medical 
sciences from the government of the State in which it is situated, 
and if power to grant degrees is required, a further license from 
the same authority has to be obtained. The freedom with which 
these licenses have been distributed is one of the chief factors in 
the origin of the multiplicity of schoois; and the mere fact of 
the decay and extinction of such a large proportion of the schools 
started is quite as striking a proof of the little discrimination 
with which the power of granting licenses has been used, as are 
the unsatisfactory provisions for proper teaching and deficient 
requirements for graduation at some of the colleges. The short 
life of some of the schools is also evidence in support of the view 
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that such institutions were started with some purpose other than 
to supply a real want of facilities for medical education. 

A consideration of the points in which the American colleges 
differ from our English schools does not show that they are in 
advance of us. In avery large proportion, students are admit- 
ted to their medical studies without having to pass any examina- 
tion in general knowledge, or without giving proof of having 
received a sound general education. This is rightly considered by 
the Illinois Board as a serious omission, and care is taken to show 
that nothing is more important for real success in medical studies 
and practice than a well trained and well furnished mind. We 
believe that this omission on the part of so many of the American 
colleges results simply from the pressure of competition. Many 
of the better institutions refrain from enforcing an entrance 
examination on their students lest they should be driven to the 
inferior schools, and so be set free upon the American public 
worse trained than at present. It seems that the principle of 
liberty has been carried too far here, and that the need of a 
responsible central controlling authority to insist upon such an 
examination being held in all cases is distinctly proved. The 
period of study, too, is shorter in America than with us. In 
Canada this is not the case; the curriculum there extends over 
four years in all cases, and in one colleye—the Trinity Medical 
School, Toronto—over four and a half years. In America the 
period of study is three years, and when we add that one year of 
these three years devoted to medical study may be spent with a 
‘* preceptor,”’ no further proof is needed to show that the train- 
ing at the colleges must be so hurried as to lack thoroughness 
and a truly practicai nature. In accordance with this we find to 
a large extent attendance upon ‘clinics ’—clinical lectures— 
stands in place of daity attendance upon hospital wards, while in 
the regulations for graduation there is a conspicuous absence of 
any law requiring the holding of such posts as those of dresser 
and clerk. It is, however, only by such work that our students 
lenrn many of the minor but very important details of medical 
and surgical practice. Similarly. instruction in practical physi- 
ology and histology, and a complete course of dissection, are not 
insisted on in the majority of these schools. Judging from the 
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facts before us, there is no dearth of lectures, to which the long- 
suffering students must be subjected the livelong day ; but there 
seems to be a serious want of thorough practical instruction. 
We are aware that this is made up to a large extent by studies 
carried on subsequent to graduation, but these are all voluntary 
on the part of the student, and undertaken only by the more 
fortunate minority, and we are looking only at the means pro- 
vided for the general run of the men entering the profession. 
The last special feature of these ‘‘ colleges’’ is that almost with- 
out exception they are graduating as well as teaching institutions, 
and that the lecturers and the examiners are identical. There is 
much to be urged in favor of allowing the teachers to have some 
voice in the granting or withholding of diplomas to their pupils, 
but while admitting this, we cannot but think that the rule of 
leaving this responsibiltty solely in the hands of the teachers is 
bad for all concerned, and capable of serious abuse. We believe 
that none are more ready to admit these deficiencies in the med- 
ical education of America than the most expericnced teachers 
and practitioners. But to remedy it is by no means easy. Any 
individual effort in this direction which would be attended by 
increase in the expense and difficulty connected with taking out 
a medical qualification, would only have the effect of lessening 
the number of students at that particular college. Any hearty 
union for this end between the various competing colleges is 
almost beyond hope, while, even were this secured, there would 
be no protection against the establishment of new institutions in 
which graduation would be temptingly cheap and easy. Some 
controlling power is needed to insist on a certain standard of 
teaching and examination—some body that can enforce the insti- 
tution of a preliminary examination, an extension of time of 
study, and the acquisition of knowledge by personal observation 
on the part of the student, rather than by feats of memory. 
This is contrary to the prevailing spirit in the great Republic, 
but the nomination of this committee by the Illinois State Board 
of Health is evidence that the question is exciting attention, and 
that the solution of the difficulty will be sought for in applying 
pressure to the teaching institutions from without. In consider- 
ing critically the medical as all other institutions in America, it 
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is important to bear in mind the short history that country pos- 
sesses. Qn all hands it bears the impress of youth, of the fail- 
ings as well as of the virtues and powers of juvenescence. It is 
not wise to expect the result of the growth of ages in a Republic 
of quite recent development. Considering the enormous and 
rapid growth of this great country, a fact unrecedented in 
history, the difficulties presented to those who have had to train 
a sufficient body of medical practitioners have on the whole been 
overcome with wonderful success. And while now it is easy to 
point to flaws in the medical education there provided, we may 
be sure that tlese will be speedily remedied. And as a set-off to 
any depreciatory considerations suggested by the report before 
us, can always be cited the undoubted fact that in no country is 
the profession held in such general high honor and esteem and 
treated with so much confidence as in America; and this is the 
highest reward ever aimed at by honest practitioners, and the 
best evidence of their real worth.—Lancet. 


WavKzE@aN, ILL, Oct. 2, 1883. 
EpITORS OF THE CHICAGO MEDICAL JOURNAL AND EXAMINER, 


In the JoURNAL AND EXAMINER for October, page 369, after 
giving five causes of increased flow of blood to the brain—*‘ gravi- 
tation, obstruction, mental activity, physical activity and vaso- 
motor paralysis,’ I am made to say: “If the hypersemia 
depend upon either of the first two it will be arterial,” etc., 
instead of “If the hyperzemia depend upon either of the first 
two, it will be venous ; if upon either of the second two, it will 
be arterial,” ete., as in the manuscript. Please note the correc- 
tion in the next number of the JouRNAL. 

Respectfully, 
J. M. G. CARTER, M.D. 





DomeEsTIC CORRESPONDENCE. 


Domestic Correspondenee. 


MINNEAPOLIS, MInn., October 5, 1883. 


A meeting of the faculty of the Minnesota College Hospital 
was held at the office of the Dean of the college October 4, to pay 
respect to the memory of Prof. Wm. H. Byford, Jr., who died at 
his residence on Second Avenue, Thursday morning of this 
week. 

At which it was 

Resolved, That as it hath pleased a loving and gracious 
Father to permit Dr. Byford after a long and protracted period 
of great suffering to lay gently down the burden of life; that 
in his early death the college to which he was devotedly attached 
suffers the great loss of an efficient, wise and honorable instructor, 
whose efforts in its behalf and in the cause of medical education 
in general,more constant and always marked by that wisdom and 
culture which is born or a wide experience and a liberal mind. 

Resolved, That all his intercourse wtth his friends and pro- 
fessional brethren was marked by a high sense of honor and 
courtesy, and in his early and sudden death we lose a wise coun- 
sellor and helpful friend. 

Resolved, That we deeply sympathize with his bereaved and 
sorrowing wife, with his honored father, and afflicted family in 
this their great sorrow. 

Resolved, That a copy of these resolutions be sent to his bereaved 
wife, his sorrowing father and family, and that copies be sent for 
publication to the local papers and prominent medical journals. 

F. A. Dunsmoor, Dean. 





ABSTRACTS. 


Abstracts. 


ALBUMINURIC RETINITIS OF PREGNANCY.—DrR. Ryerson, of 
Toronto, writes: ; 


““ Mrs. E., aged 22, was referred to me by Dr. Temple on June 
1, 1881, with the statement that the urine contained a large 
amount of albumen. The patient stated that her sight had been 
failing for about a month. She said she could see the sides of 
an object, but not the center, and complained of flashes of light 
in the dark. She had frontal headache, sometimes severely. She 
had no pain in the eyes. There was a great deal of nausea and 
vomiting. She was in-the fourth month of her first pregnancy. 
With the right eye she saw fingers at five feet, and read 16 Jiiger; 
with the left she saw fingers at three feet, and read 20 Jiieger. 
With the ophthalmoscope I observed in the right eye a well 
marked stellate arrangement of deposits about the yellow spot, 
with numerous patches scattered about the retina. The optic disc 
was somewhat swollen and indistinct in its outline. The appear- 
ances in the left eye were very similar, with the addition of nu- 
merous small hemorrhages in the lower half of the fundus. 

Dr. Temple informs me that shortly after this she was seized 
with convulsions, and had a miscarriage. She made a good re- 
covery, and when I saw her again on August 4 the swelling of 
the optic disc had greatly diminished, the scattered patches were 
less marked, but stellate patches in the region of the macula were 
about the same as when fitst seen. In the right eye two veins 
apparently contained thrombi. The vision was, with the right 
eye, 5, 16 Jiieger; with the left eye, 3}, 16 Jaeger. She could 





1888. ] ABSTRACTS. 55T 


manage to write a letter. From Dr. Temple I learn that she re- 
gained good vision, but did not myself see her again. In a few 
months the unfortunate woman became pregnant again, although 
warned of the danger; convulsions supervened, and in one of 
them she died. 

Remarks.—It would be of considerable interest to learn ia 
what proportion, and in what class of cases of albuminurii of 
pregnancy, retinitis occurs. That it does not necessarily occur, 
I know, having attended some years ago two cases in which there 
was no complaint of trouble of the vision. One case, a woman 
of about thirty years, in her fourth pregnancy, made a good re- 
covery. The other had uremic convulsions, and died. I did not 
use the ophthalmoscope, but relied upon the patient’s statements, 
the cases having occurred in my pre-ophthalmoscopic days.’’— 
British Medical Journal. 


Foreien Bopy In THE UretHa.—Dr. Georce Hunter, M.D., 

Linlithgow, writes: 

“An elderly gentleman, the subject of dysuria from prostatic 
enlargement, thought to aid the efforts of his bladder in its evac- 
uation by insinuating the rounded head of his wife’s veil-pin into 
the orifice of his urethra, and thereby opening up the passage. 
To his dismay, in its descent downwards it slipped from his fing- 
ers, and the point of the pin disappeared from his sight. His 
attempts at removal only caused it to make its way further back, 
and soon a discharge of mucus, and urgent but ineffectual 
attempts to pass urine, alarmed him, and induced him to send for 
me. On my arrival, I could just make out the head of the pin in 
the membranous urethra in front of the prostate, and could feel 
the point anterior tothe scrotum. ‘To remove it, I fixed the head 
by pressing on it from behind forwards, and then impaled the 
urethra against the point. By steady pressure and traction on 
the point as soon as it emerged from the under surface of the 
penis, the whole length of the pin was pulled through, only the- 
head remaining in the urethra. The point was then depressed 
towards the perineum, and by compressing the flaccid penis in 
its longitudinal axis, the round head of the pin was easily passed 
through the meatus, and the entire pin withdrawn. In its re- 
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moval not a drop of blood was lost, and the puncture remaining 
was not more severe than that resulting from the use of the ordi- 
nary hypodermic needle. Beyond enjoining rest and quiet for 
the first twelve hours, nothing further was prescribed, and my 
patient was next day in his usual health.”—British Medical 
Journal. 

Under date of September 12th, 1883, the London Medical 
Press and Circular informs its readers that the first of certain 
proposed “retiring rooms for females’’ has been opened in Gray’s 
Inn Road. We cannot but feel wonder as to what sort of 
females are about to retire to such places. Is it, for example, 
the female of the British Lion who is thus favored? Perhaps, 
0, yes! perhaps it is the women of London who are to be thus 
accommodated! But why do not our English friends call their 
sisters by their honest English name ? 


Tue Risk oF “Massaae.”’ Dr. Jutius ALTHAUS, M. D., 
Senior Physician to the Hospital for Epilepsy and Paralysis, 
Regent’s Park, deprecates the abuse of massage, a practice often 
now employed where it can be of no service. ‘ It is well known 
that at various times epilepsy, idiocy, and some forms of insani- 
ty, have been treated by massage and gymnastics ; but fortunate, 
ly we now hear very little of such therapeutical aberrations. 

It appears to me that diseases of the brain and spinal cord, 
must, on account of the anatomical situation of these organs, be 
inaccessible to the influence of massage, which can only be ap- 
plicable to more superficial parts of the body. Apart from this, 
however, it is important to consider that many of the most im- 
portant diseases of these organs are of an inflammatory or irritant 
character, either primarily or secondarily ; and this should 
make it self-evident that massage should not be used for their 

‘treatment, even if the suffering parts could be reached by it. I 
will here only allude to many forms of cerebral paralysis from 
hemorrhage, embolism, and thombosis, which are followed by 
sclerosing myelitis of the pyramidal strands; and most forms of 
primary, lateral, posterior or insular sclerosis of the spinal cord. 
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That which may be good for developing and strengthening 
healthy muscles or muscles which have been enfeebled by disuse 
or certain local morbid conditions, etc., is not for that reason 
suitable for the treatment of muscular paralysis owing to cen- 
tral disease. In most cases of lateral and insular sclerosis, 
which are, unfortunately, now much treated with massage and 
exercises, rest is indicated rather than active exertion ; and over- 
straining of the enfeebled muscles acts prejudically on the state 
of the nervous centers. I have recently seen quite a number of 
instances in which the central disease had been rendered palpa- 
bly worse by procedures of this kind; and, in acase of cerebral 
paralysis, which was sometime ago under my care, the patient 
had, after four such sittings, been seized with collapse, which 
nearly carried him off.” —British Medical Journal. 


Ztems. 


Mr. Edgar L. Wakeman, the well-known Chicago representa- 
tive of the Louisville Courier-Journal, will begin the publication 
in this city on Christmas day of the Current, a weekly literary 
journal. The venture of Mr. Wakeman is unique, and promises 
to be an event in the literary world. His intimate friends who 
have known of his purposes for some time, and have been made 
more or less familiar with his preparations for the work, are con- 
fident that in the Current Chicago is to have a literary publica- 
tion that will do the city much honor and will make the 
pretentious Eastern magazines look to their laurels. 

The founding of this journal has been in contemplation by its 
projector for ten years. Active preparatory work for the same 
has been in progress nearly five years. 

That the choice of Chicago as its place of publication is one of 
correctness is shown by the hearty concurrence in that view as 
evidenced by the noble list of writers already pledged to its 
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future, and the munificent material encouragement already 
bestowed. 

The Current will editorially discuss, with brevity and dignity, 
all current topics of human interest. It will treat in special 
papers at greater length, but always with brevity and directness, 
all questions worthy of earnest inquiry. These features, it is 
believed, will be carried out in such a manner as to win universal 
regard. 

Following these, the Current will present, in each issue, an 
extended and valuable resume, of an editorial character, compris- 
ing comments upon current matters of real interest in Literature, 
Science, Art, Music, the Drama, and all the higher professions. 
In these will appear papers and critiques by the best writers upon 
these subjects in America and Europe; from the latter, by cable, 
as frequently as their importance may demand. 

Aside from these features, there will appear in every issue of 
the Current, it is confidently believed, a greater variety and a 
higher grade of general literature, of .a clean, noble, fascinating, 
and elevating character, than is now given in any periodical 
extant. 

As an exact assurance that this is not only promised, but has 
already been arranged for, and will be carried out to the letter, 
an editorial staff, of exceptional ability and strength, has been 
- for a considerable time under engagement. Among those already 
secured are the following: 

Rev. Dr. Joseph Parker, Alphonse Daudet, Robert Collyer, 
Emile Zola, Dr. De Griez Von Ronse, Henrik Ibsen, William 
Henry Smith, Lucy H. Hooper, Joaquin Miller, Henry Watter- 
son, William Young, Charles Loring Brace, Paul H. Hayne, 
John Ruskin: L. Alma ‘l'adema, Hjalmer Hjorth Boyeson, Alvin 
P. Hovey, John Habberton, Dr. Edouard Lasker, Ignatius Don- 
nelly, Xavier De Montepin, William F. Vilas, Bjornsterne 
Bjornson, George W. Cable, Edouard Remenyi, Edouard Hans- 
lick, William Moseley Hall, Carl Fr. Mayer, Tony Revillon, 
Carlotta Perry, Rev. E. P. Roe, Canon Farrar, Dr. Paul Lindau, 
James Walter, John Burroughs, M. Georges Clemenceau, Will- 
iam F. Poole, Prof. R. S. Anderson, Lionel Tennyson, Lady 
Lindsay, Austin Dobson, Laboulaye (unpublished MSS.), ete. 





